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NEW 16th EDITION 
HUGHES’ PRACTICE of MEDICINE 


Designed for the convenience of the general practitioner and keeping pace 
with the progress of medicine in every field, this well established book has 
been carefully revised throughout. It presents a concise survey of practical 
medicine, incorporating the many newly recognized advances in methods of 
treatment, particularly with respect to chemotherapy, vitamin therapy and 
endocrinotherapy. 

Various problems relating to the stress and strain of the present day life are 
considered The many important advances in treatment by sulfonamide 
c npounds are fully presented. An up-to-date study of poisoning by mod- 
ern war gases and the latest methods of treatment are included. 


Revised and Edited by BURGESS GORDON, M.D., Clinical Professor of 
Medicine, Jefferson Medical College. 


36 illustrations, Numerous Prescriptions, 791 Pages. Price, $5.75. 


Send orders to 


J. A. MAJORS COMPANY 
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(Coming Soon! 


ESSENTIALS of GYNECOLOGY 


by Willard R. Cooke, M.D., F.A.C.S. 
Professor of Gynecology. University of Texas 


Dr. Cooke has gathered together so many new advances... 
dug up so much priceless gynecologic-treasure, that ESSEN- 
TIALS OF GYNECOLOGY is equally valuable to the student, 
general practitioner and specialist, both as a text and as a 
summary of basic principles. 


This book will give you a new point of view . . . because of its 
‘ye emphasis on the patient as a person . . . her mode of life and 
psychology. The details of gynecologic practice and the dis- 
cussions of the interrelationships of gynecology with the 
work of the general practitioner are two of the really im- 
portant features. You will appreciate the author’s treatment 
of gynecologic endocrinology, anatomic abnormalities, history 
taking and examinations, and the coverage of the principles 
and procedures of operative gynecology. 


The book contains over 200 illustrations, including photo- 
graphs, line drawings, and diagrams, each of which was care- 
fully chosen for clearness and teaching quality. Be sure to 
send your order now and you'll be certain of getting one the 
moment it comes from the press. This book deserves a place 
in your everyday “working” library. 


Probable price $6.50 


Approx. 500 Pages Over 200 Illustrations 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA LONDON MONTREAL 


150 YEARS OF PUBLISHING - 1792-1942 
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New Hope for Hemophiliacs— 
a Quick-Acting Clotting Agent— 


HEMOSTATIC GLOBULIN 


(Clotting Globulin) 


Lederle 


MANATING from the Lederle Biologic Research Depart- 

ment, this new blood-clotting agent has been shown to 
be very effective in the control of hemorrhage from minute 
blood vessels. 


ADVANTAGES: 
1—Production of a normal clot; 
2—Lack of trauma in capillary hemorrhage control; 
3—Action without irritation; 
4—Rapidity of action; 
5—Effectiveness despite many deficiencies in the clotting mech- 
anism (excepting deficiency in fibrinogen, a rare condition), 


ACTION: 

Unlike thromboplastic substances, ‘‘Hemostatic Globulin (Clotting 
Globulin) Lederle” requires only fibrinogen for the production of fibrin, 
Because of its thrombin content, it eliminates the need for the throm- 
boplastin-prothrombin-calcium mechanism. Moreover, its action is a 
true clotting, not a chemical coagulating process. 


NEW HOPE FOR HEMOPHILIACS: 
A clinical study * which included the local use of Hemostatic Globulin 
for bleeding in hemophiliacs, showed complete hemostasis in all cases, 


PACKAGES: 
Hemostatic Globulin (Clotting Globulin) Lederle 
1—I ce. vial. 
1—9 ce. vial of diluent. 
(The contents of these vials must be combined before topical application.) 


*LOZNER, E. L., et al.: Am. J. M. Sc. 202:595 (Oct.) 1941. 


INSTANTANEOUS CLOTTING! 


Vol. 


2 
| 
| 
} 
| 
: | 
| 
| 
| 
| 
| 
| 
| 
gl 
Dr. 
> 


1942 


Vol. 35 No. 6 


SOUTHERN MEDICAL JOURNAL 


Make Your Surgical Patient 


SAFE for Operation 


these principles. 


simply and completely. 


CONTENTS 


Introduction: Anesthesia and Anesthetic Agents; Sur- 
gical Technique and the Treatment of Wounds; Dis- 
orders of the Circulatory System; WHeart Diseases; 
Disorders of the Circulatory System: Thrombosis and 
Embolism; Disorders of the Circulatory System: 
Shock or Peripheral Circulatory Failure; Metabolic 
and Nutritional Disturbances: Fluid and Electrolyte 
Disorders; Metaboiic and Nutritional Disturbances; 
Acid-base Disorders; Metabolic and Nutritional Dis- 
turbances; Nutritional Disorders of Surgical Patients; 
Metabolic and Nutritional Disturbances: The Man- 
agement of the Surgical Patient with Diabetes; Meta- 
bolic and Nutritional Disturbances; Hypertension and 
Nephritis in Surgical Patients; Metabolic and Nutri- 
tional Disturbances: Endocrine Disorders; Postopera- 
tive Pulmonary Complications; Abdominal Complica- 
tions; Other Complications. 


THE C. V. MOSBY COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


Surgery means more than cutting tissue or tying blood vessels. The 
modern concept of surgery is safety for your patient—the preven- 
tion of shock and the proper treatment of shock if it should develop. 
It means a proper understanding of peripheral circulation, water 
balance, the oxygen supply to the tissues. It means a proper un- 
derstanding of chemistry of the body fluids and of how to main- 
tain the proper electrolyte balance in the body fluids. 

As a competent surgeon you must have a thorough knowledge of 
Blalock’s “PRINCIPLES OF SURGICAL CARE: 
SHOCK AND OTHER PROBLEMS” gives you this knowledge clearly, 
The work of a pioneer in surgery, it covers not 
only shock but such related problems as dehydration, hypoproteinemia, avi- 
taminosis, anoxia, pulmonary complications and intestinal distention. 


PRINCIPLES of SURGICAL CARE: 
SHOCK AND OTHER PROBLEMS 


by ALFRED BLALOCK, M.D., Professor of Surgery, Johns Hopkins University. 
308 pages, 13 illustrations. PRICE, $4.50. 


REVIEWS 


“It emphasizes that operation is only part of the 
treatment of surgical patients. The author has pre- 
sented well correlated and well digested material. The 
book is an enlightening report of the care a modern 
surgeon can offer along with his skillful technic and 
judgment at the operating table."—JOURNAL OF 
THE A 

“Here is a book which should not only be in the 
library of every physician and surgeon, but its con- 
tents should become as much a part of them as 
their knowledge of Gray’s Anatomy and Osler’s Med- 
icine.”"—ANNALS OF SURGERY. 

“There is probably no one so well equipped to write 
a monograph on shock as is Blalock, and he has 
lived up to expectations in presenting a book which 
every student and every practitioner of medicine 
should have.”—SURGERY. 


SMJ 6-42 


Gentlemen: Send me Blalock’s “PRINCIPLES OF SURGICAL CARE: SHOCK AND OTHER PROBLEMS,” 


Price, $4.50. __ Attached is my check. 


Charge my account. 
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NO MATTER WHERE 


YOU PRACTICE 


@ The day is past when a patient requiring 
a scientific support must wait long weeks 
to secure it. Today, doctors can specify 
Camp Scientific Supports, knowing that 
they are instantly available in almost every 
city and town the country over. 

They know, too, that the design and con- 
struction of Camp Supports are approved 


and endorsed by important medical au- 
thorities. In addition, Camp Authorized 
Service assures doctors that their individual 
prescriptions will be carefully filled by 
experts—specially. trained by the Camp 
organization—each one a staff member 
of a reputable department store or spe- 
cialty shop located nearby. 


CAMP Sys 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


World's Largest Manufacturer of Scientific Supports. Offices in New York, Chicago, Windsor, Ont., London, England 
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The House of Squibb introduces 
Pargran-V and Pargran-M which... 
A * represent a real advance in the field of 
nutrition, supplying in proper balance the 
& vitamins and minerals most generally 


insufficient in the diet; 


%* embody the recommendations of the 
Committee on Food and Nutrition of the 
National Research Council; 


* provide a rationally balanced and a” 
adequate vitamin-mineral supplement a 
for use when food sources fail; j * PARGRAN-M 
* afford flexibility of dosage-economy = 
and convenience. 


Pargran-V and Pargran-M may be used as de- 
sired to supply one-quarter, one-half, three- 
quarters, or the full daily allowance of vita- 
mins and minerals. 
For literature write the Professional Service 
Department, 745 Fifth Ave., New York 


E-R: SQUIBB & SONS, NEW YORK 


d MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


ANCE> 


DAILY ADULT ALLOW. 


3 m9, —______» 


5000 U. S. P. Xi UNITS-———> 
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LTHOUGH hot flashes, palpitation, 
vasomotor instability, and other 
annoying menopausal symptoms can be 
relieved by the use of ordinary estrogenic 
preparations, many physicians have 
observed that complete comfort and total 
remission of all symptoms are obtained 
more rapidly if they shift to Dimen- 
formon or employ it exclusively. When 
the shift is made to Dimenformon the 
patient experiences a feeling of general 
well-being and feels literally that she has 
“a new lease on life”; almost invariably 
the comment is made, “I don’t know how 
to explain it but I do feel much better.” 
Dimenformon, the Roche-Organon 
brand of the pure natural follicular hor- 
mone, a-estradiol, and Dimenformon 


Benzoate, the benzoic acid ester, offer 
the advantages of marked potency, pro- 
longed action, convenience in treatment, 
and economy. Unlike the artificial estro- 
gens, side-reactions such as nausea, vom- 
iting, dizziness, and other toxic effects are 
seldom encountered in the use of Dimen- 
formon and Dimenformon Benzoate. 


Dimenformon Benzoate is available 
in l-cc ampuls of 5 strengths: 600 
and 1000 Rat Units, boxes of 6 and 
50; 2000 and 6000 Rat Units, boxes of 
3, 6 and 50; 10,000 Rat Units, boxes of 
5 and 50. Dimenformon Tablets are 
available in 2 strengths: 1/10 mg 
(1200 Rat Units) and 1/5 mg (2400 
Rat Units), boxes of 30, 60 and 250. 


ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY, N. J. 
IN CANADA: ROCHE-ORGANON (Canada) LTD., MONTREAL AND TORONTO 


Bele 

val ir You Our, te to Dp, ang 

Slag to hea, fro, You, 

ste Xing. Yon, 4, 
4 


ne 1942 


Vol. 35 No. 6 


SOUTHERN MEDICAL JOURNAL 


IN CONVALESCENCE... 
ANEMIA plus VITAMIN B DEFICIENCY 


must often be combatted 


Illness may not only deplete the circulating 
erythrocytes but it may leave the body deficient in 
the various components of the vitamin B com- 
plex. The heightened metabolism of the fever, the 
necessarily greatly restricted diet, the limited 
capacity of the body to store the vitamins of the 
B group and certain of the hematopoietic elements, 
are no doubt contributing factors. If the resultant 
anemia and vitamin deficiency can be promptly 
overcome, convalescence may often be greatly 


accelerated. 
ARMOUR LIVER, IRON AND VITAMIN B GLANULES 


are most effective in achieving these ends. These 
convenient and easily taken sealed gelatin capsules 
contain effective amounts of liver extract concen- 
trate, iron and ammonium citrate, and Vitamin B 
complex. The liver extract is present in a form 
specially suitable for oral administration and easy 
assimilation. The iron and ammonium citrate is 


relatively free from astringent and local irritant 
action. For best results in secondary anemias, 
liberal quantities of iron (comparable to the dosage 
contained in this preparation) must be given. The 
Vitamin B paced a stimulates the appetite and 
aids in the utilization of ingested food. It possesses 
anti-neuritic, anti-beriberi and anti-pellagra prop- 
erties and corrects the lassitude, weakness, and 
general atony characteristic of Vitamin B Complex 
deficiency. 

All in all, ARMOUR LIVER, IRON AND VITAMIN B 
GLANULES are of great value whenever a secondary 
anemia associated with general malnutrition is 
present. In pernicious anemia, the fortuitous 
combination of liver extract with iron and Vitamin 
B may prove most helpful, especially where there 
are symptoms of cord degeneration. 

Adult dose 3 glanules t.i.d. Children, according 
to age, 1 or 2 t.i.d. 


LIVER, IRON and 
=| VITAMIN B GLANULES 


Have confidence in 
the preparation 
you prescribe — 

specify “ARMOUR” 


THE eSrmour LABORATORIES + CHICAGO, ILLINOIS 
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INTRAVENOUSLY 


Bronchial Asthma 
Paroxysmal Dyspnea 

Cheyne-Stokes Respiration 
Certain Conditions requiring diuresis 
Selected cases of coronary sclerosis 


Prescribe “Searle Aminophyllin” 
—the pioneer American product. 


Intravenously 
Searle Aminophyllin 10 cc. ampuls (3% grs.) 
Searle Aminophyllin 20 cc. ampuls (7% grs.) 


Intramuscularly 
Searle Aminophyllin 2 cc. ampuls (7% grs.) 
Orally 
Searle Aminophyllin 1% gr. tablets (Plain) 
Searle Aminophyllin 3 gr. tablets (Plain) 
Searle Aminophyllin 3 gr. tablets (Enteric 
coated) 
Rectally 
Searle Aminophyllin Powder—1- »z. and 4-oz. 
bottles for rectal administration and pre- 
scription compounding. 


6-0-SEARLE 


Ethical Pharmaceuticals Since 1888 
CHICAGO 


Kansas City San Francisco 
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The iron in Hematinic Plastules is ferrous 
iron—readily available for conversion 
into hemoglobin. To keep it that way 
—sealed from the oxidizing action of 
air—it is hermetically sealed in soluble 


elastic capsules. 


Thus the iron in Hematinic Plastules is 
readily assimilated, even in the presence 


of gastric hyposecretion. 


For aiding in quick return to normal 
hemoglobin levels prescribe Hematinic 
Plastules. 


R 


Hematinic Plastules Plain 1 TID after meals, or 


Hematinic Plastules 
with Liver Concentrate 2 TID after meals 


For the treatment of hypochromic and dary 


Available in bottles of 50's, 100's and 1000's 


*Reg. U. S. Pat. Off. 


THE BOVININE COMPANY 


8134 McCORMICK BOULEVARD CHICAGO, ILLINOIS 
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To the immature digestive system that must consume food in 
quantities necessary for rapid growth, quality is of prime impor- 
tance. Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically and meta- 
bolically suited to the infant’s requirements. Similac dependably 


nourishes the bottle fed infant — from birth until weaning. 


A powdered, modified milk product especially prepared for infant 
AMERICAN feeding, made from tuberculin tested cow’s milk (casein modi_ed) and 

ASS, from which part of the butter fat is removed and to which has Moc 
been added lactose, vegetable oils and cod liver oil concentrate. 
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OR today’s x-ray budgets and everyday’s un- 

limited need for high-quality radiography 
and fluoroscopy, the moderately priced G-E 
Model D3-38 Combination X-Ray Unit con- 
tains, within its range, all the essentials—and 
only the essentials—of an efficient, compact, 
flexible x-ray installation. This basic D3-38 
economy, however, is yours without sacrifice of 
quality materials or ease of operation. For many 
parts of the D3-38 are also used on much more 
expensive, higher-powered G. E. equipment. 
And the parts confined to the D3-38 alone are 
produced by skilled craftsmen who recognize no 
double-standard manufacturing methods. 


You can rely on the D3-38 for uniformly high 
quality results—results that you can duplicate 
accurately and with ease. If you want full- 
measure economy, quality, and convenience 
benefits for your x-ray dollar, it will pay you 
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THE D3-38 FOR MORE X-RAY ECONOMY, 
QUALITY, AND CONVENIENCE BENEFITS 


| 


well to check the D3-38 before you think of 
investing in any x-fay unit. For complete in- 
formation, here’s all you need do—just fill in 
and mail the handy coupon, today. 


Name 


Please send me complete details of the 
rightly priced G-E Model D3-38 Combi- 
nation X-Ray Unit. 


Address, 


City. 


A26 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiLVD. CHICAGO, ILL., U. S. A. 
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@ Navy training helps to build strong 
healthy bodies. 


First in command of éstablishing 
health habits in civilian life is the 
family physician. When the daily 
routine for regular bowel habits is 
disturbed, the physician’s recommen- 
dation of Petrogalar* frequently facil- 
itates a return to normal. 


Petrogalar helps soften the stool 
and renders it mobile for comfortable 
bowel movement. Consider Petrogalar 
for the treatment of constipation. 


FOR THE TREATMENT OF CONSTIPATION 
Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 


mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
ded in an ag jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illineis 
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Looking Ahead with the “Century” 


Resourceful physicians, with faith in the future, are investing 
today for tomorrow's needs by installing modern shock- 
proof x-ray equipment. 


Though moderately priced, the Picker-Waite "Century" com- 
bination fluoroscopic-radiographic x-ray unit incorporates 
many of the features found only in the most expensive 
x-ray apparatus. 


Completely flexible, the “Century” facilitates fluoroscopy 
and radiography in every position from the Trendelenberg to 
the vertical, without + ing the patient from the table. Frac- 
tional-second exposures are routine procedure. It is ideally 
adapted for fast chest and gastro-intestinal radiography. 


The “Century” was designed with an eye to the future. 
Hundreds of “Century” owners will experience with their 
equipment, the same efficient service and consistent opera- 
tion in 1952 that they now enjoy in ‘42. Write for literature. 


“Available with motor drive. Optional. 


TICKER X-RAY PX CORPORATION 


WAITE MANUFACTURING DIVISION, CLEVELAND, OHIO 
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Why, be confused! 


¢ In B-Complex, they are combined by NATURE in the 
oldest and best known vitamin products available to Doctors... 


BREWERS’ YEAST (HARRIS) YEAST VITAMINE (HARRIS) 
POWDER TABLETS 


Contains the full quota of vitamins— Contain a concentrate from yeast— 


thiamin, riboflavin, nicotinic acid, pyri- 
doxine, pantothenic acid, factor W and 
the six other factors described as 
factors of the B-Complex. 


BREWERS’ YEAST (HARRIS) 
BLOCKS 


These 712 grain blocks are compressed 
from the same yeast, sold at the price 
of the powder. Such economy has not 
been offered by any other manufactur- 
ers. Contains B), Be, By, Bg, nicotinic 
acid and yeast cell salts (as above). 


more potent than the whole yeast— 
smaller dosage—all the factors of the 
B-Complex. Palatable—proven by phy- 
sicians for 22 years. 


B-COMPLEX SYRUP (HARRIS) 


A delicious extract from husks of rice 
—in form of a delectable syrup. Makes 
friends of patients. Children love it. 
Used in the Orient for 25 years, by 
U. S. Government, British Govern- 
ment, Japan and China. Proven— 
Contains B, and Bo, with mineral salts 
of rice. 


THE HARRIS LABORATORIES | 
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In addition to its prompt buffering rapid healing of the lesion, recent 
effect, Amphojel inactivates pep- investigations show the value of 
sin, providing twofold protection Amphojel in prolonging the dura- 
for the ulcer. Besides promoting tion of remission. 


New illustrated 40-page booklet, “Tue or Peptic Utcer,” 
with complete bibliography, sent free at your request. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


THE MEDICATION oF cHoIce In PEPTIC ULCER 
| AMPHOJEL | 
Wyeth’s eminem Gel 
provides 
7 
Prompt relief © pain 
1 a e Rapid healing of ulcer 
{ e Fewer recurrences 
| Less need for restricted diet 
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FOR RELIEF OF 


A NEW Suppository Combining... 
NEW ...Dual Anesthetic Action 

NEW ...Stimulation of Healing 

NEW ...Special Hydrophilic Base 


A new measure of symptomatic relief 
for persons suffering from hemorrhoids 
and other painful ano-rectal conditions 
has been made possible by a new and 
unique development in suppository 
medication ... 


DIOTHOID 


BRAND 


Anesthetic and Antiseptic 
SUPPOSITORIES 


BLENDED ANESTHETIC ACTION—For re- 
lief of pain, two anesthetic agents are 
employed . . . one rapid in action and 
transient in effect, the other gradual 
in action and prolonged in effect. Thus, 
Diothoid suppositories relieve pain 
quickly, yet provide comfort over a 
long period of time. 


STIMULATION OF HEALING — Diothoid 
suppositories are first to employ cell- 


regenerating action of urea to promote 
healing of local anal lesions. 


SPECIAL HYDROPHILIC BASE—The 
Diothoid base, an exclusive Merrell 
development, causes the suppository 
to swell by absorbing moisture and 
conform to shape of lower rectum. Be- 
ing miscible with mucous and serous 
secretions, Diothoid forms a soothing, 
antiseptic, healing, self-emulsified oint- 
ment that comes into more intimate 
contact with surrounding parts than is 
possible with cocoa butter supposi- 
tories. Disintegrates faster and re- 
mains in longer contact with tissues. 
No leakage or spreading into sigmoid. 


OTHER ADVANTAGES — Other points of 
advantage found in Diothoid sup- 
positories include their decongestive 
and antiseptic actions, freedom from 
narcotics, and correct design to facili- 
tate insertion. 

PACKAGE SIZE—Diothoid suppositories 
are available at prescription pharma- 
cies in boxes of 12. 


THE WM. S. MERRELL COMPANY 


Founded 1828 « CINCINNATI, U.S.A. 
Trade marks “Diothoid” and “‘Diothane”’ Reg. U. S. Pat. Off. 


FORMULA 
Piperidinopropanediol diphenylurethane. .1.0% 1 
(Diothane Brand 
Isobuty! para-aminobenzoate .......... 1.0% 
10. i 
Ephedrine hydrochloride 1/16 gr. 
yquinoline benzoate.............. 11000 
In a special hydrophilic base containing ; 


THE WM. S. MERRELL COMPANY SM 
Lockland Sta., Cincinnati, Ohio 


Please send literature and samples of Diothoid suppositories. 
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es best advertisement never will 
be written—because “our best adver- 
tisement’”’ is the doctor who has fed his 
own children S-M-A!* 


We, like the medical profession, 
have little use for average testimonials. 
But, simply as a guide to physicians 
who may not be familiar with S-M-A, 
we quote the following facts estab- 
lished by a recent survey:t 


79% of all physicians who reported 
said with S-M-A they observed nor- 
mal growth and development more 
nearly comparable to that of a breast- 
fed infant. 


89% of those reporting also 


S.M.A. CORPORATION + 8100 McCORMICK BOULEVARD + CHICAGO, ILLINOIS © 


AMERICAN 
| MEDICAL }} 
\__ ASSN 


SOUTHERN MEDICAL JOURNAL 


said S-M-A was easier for mothers to 
prepare. 


76% of the physicians reporting said 
with S-M-A they were able to devote a 
larger percentage of their time to other 
phases of the infant's welfare. 


Since you, too, are interested in re- 
sults, why not routinely prescribe S-M-A 
for infants deprived of breast milk? 


+3935 physicianswhohad fed S-M-A totheirown infants were 
recently questioned in a survey concerning infant feeding. 


*S-M-A, a trade mark of S.M.A. Corporation, for its 
brand of food especially prepared for infant feeding— 
derived from tuberculin-tested cow's milk, the fat of which 
is replaced by animal and vegetable fats, including bio- 
logically tested cod liver oil; with the addition of milk 
sugar and potassium chloride; altogether forming an 
antirachitic food. When diluted according to 
directions, it is essentially similar to human 
milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and 
physical properties. 
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ie VIALS a minute, each vial filled with exactly 
the same amount as its predecessor. A vial every 
second—aseptically stoppered under protecting 
glass shields in a room where even the air is filtered. 
These are the familiar vials of Protamine, Zinc & Ie- 
tin (Insulin, Lilly) ready to receive the label which 
marks their potency. Preparations of Iletin (Insulin, 
Lilly) are weeks in the making but every minute 


is spent under the direct control of experts who 


know the art of doing things well. 


| PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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THERE'S A QUICK WAY TO 
tire 


WI 


\ pirate® il, are supP 
JOHN WYETH adsorbs and Fe with Mineral Ow 
& BROTHER\ING Plai™ 
PHILADELPHIA 


\ al THE parniniste® ywo of 
\ plain, ino warer— 
\ AND follow yhis with On€ 
of plait otter every powe! 
\ 
\ 
THEN when stools pecome \ 
one of with \ 
oil yhree daily moy be 
golin- pecans of quidity and content of and 
orects the mucosa acting a mild 
res pacterial 
and gobsrance® 
pottles- 
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YPOGONADISM AND 
FUNCTIONAL UTERINE BLEEDING. 
L OF FUNCTIONAL UTERINE BLEEDING 
AND FOR INTRACTABLE | 
OBSTETRICS FOR THE SUPPRESSION OF 
| FOR THE SUPPRESSION OF 
LACTATION AND FOR THE RELIEF OF BREAST 
MEDICAL RESEARCH DIVISION « BLOOMFIELD JER: 
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Ascorbrc Acid Merck (U.S.P.) was Vitamm Bs Hydrochloride Merch 
1934 made available by Merck & Co. Inc 1940 « pokes yy Hydrochloride) became 
tlable im commercial quantities. 


1940 was made commercially available 


Thiamine Hydrochloride Merck Vitamin Ki Merck (2-Methyl-3- 
1937 was made available in : 
commercial quantities. 1940 mad commercaly ad 
Nicotinic Aci ere lerck, ( pure 
1938 (Niacin Amide) were made com- 1940 ical having Vitamin K 
mercially available. activity became available im com- 
Riboflavin Merck was the second pure mercial quantities. 
mercia luction during the year itamm lex, was identi 
1940 and synthesized by Merck chemists 


ered and their collaborators in other lai 
1938 chemists and their collaborators m pacposaey 
other laboratories. Calcium Pantothenate Dextrorota- 


1939 Vitamin Bs was im the vaniothenic Acid, com- 


ISCOVERIES and advances in the vitamin field made by 

Merck chemists and their collaborators indicate the 
leading réle played by Merck & Co. Inc. as manufacturers of 
these therapeutically important substances. 


Merck & Co. Inc. manufactures all of the vitamins which 
are now commercially available in pure form, with the 
exception of vitamins A and D. Literature on the vitamins 
listed above will be mailed on request. 


For Victory—Buy War Savings Bonds and Stamps 


FINE CHEMICALS FOR THE 
PROFESSIONS AND INDUSTRY SINCE 1212 


MERCK & CO. Inc. Manufactuning Chemists RAHWAY, N. J. 


MERCK 
TRI 
= 
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Reg. U.S. Pat. Off. (Methenamine Mandelate) 


FOR BETTER RESULTS IN 
URINARY INFECTIONS 


Mandelamine, the chemical com- 
bination of mandelic acid and 
methenamine, makes available—in 
a single product—the full thera- 
peutic activity of these proved urin- 
ary antiseptics, devoid of their 
usual by-effects. Measured in terms 
of effectiveness, 2.25 grams of 
Mandelamine are therapeutically 
equivalent to 12 grams of mandelic 
acid or 3 grams of methenamine. 
When Mandelamine is used, free- 
dom from gastric irritation, nausea, 
r vomiting and similar undesirable 
effects aids in the efficient treat- 

ment of cystitis, pyelitis, prostatitis 
and other urinary infections. Clin- 
ical observations indicate that Man- 


x 


men a Osa: 
*Jotage Me y mine em. (con delamine shortens the 
le nin . le 
one, Geller acid, 1.07 Gm. necessary period of treatment. 
methenamine). 


SUPPLIED: Enteric coated tablets, 0.25 Gm. 
each, sanitaped in packages of 120; in hospital 
packages of 500 and 1000. 


Samples and literature will be forwarded on return of coupon 


NEPERA CHEMICAL CO. INC. 

21 Gray Oaks Avenue, Yonkers, N. Y. 
Please send me literature and a physician’s 


NEPERA CHEMICAL CO. INC. 


Per, 
Manufacturing Chemists cps YONKERS, New York 
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During recent army maneuvers in chigger infested 
areas a company of one hundred and seven soldiers 
participated in an exacting clinical experiment which 
established the efficacy of Sulfur Foam Applicators 


as a prophylaxis against chiggers.1 
Daily a of the sulfur lather were found = 
to be remarkably effective in decreasing the number 
of bites despite the fact that the soldiers were com- LIS OF TREATMENT 
pelled to wear infested clothing for days at a time. REsU CONDITIONS 
“The superiority of this form of sulfur lather WNDER 
over powders, ointments, pastes, etc., is without -_ in 
challenge.” decree 
Secondary infection, which frequently results from ast ber of bites- 
scratching chigger bites, was kept at a minimum. numbe of 
This added advantage was attributed to the cleans- «of from itching 
ing action of the soap. “Secondary infection of these . Relie . 
bites resembles a good case of impetigo, and a old bites- : 
decrease in this condition is welcome to anyone.” ! infection 


kept at 
SULFUR FOAM APPLICATORS No chemi 


Convenient applicators of loosely woven cloth 
incorporating sulfur and a bland twilet soap. 
Moistened and applied, a copious foam is produced, 
evenly distributing the sulfur over the surface of 

the body. 

Heretofore found to be “simple, efficient and 
inexpensive in treating scabies," WYETH’s SULFUR 
FoAM APPLICATORS are now shown to be “highly 
effective” as a prophylaxis against chiggers.! 


1. Romeo, Z. J.: Sulfur and Soap as Effective Prophylaxis 
Against ‘‘Chiggers’’ (Red Bugs) in the Army, Mil. Sur- 
geon 90:437 (April) 1942. 

2. Notan, R. A.: A New Method of Treating Scabies, Mil. 
Surgeon 82:52 (Jan.) 1938. 


*Reg. U. S. Pat. Off. 
JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Obstetrics and Gynecology 


A full time course. In Ob i L ; Ppre- 
natal clinics; witnessing normal and operative deliv- 
eries; operative obstetrics (manikin). In Gynecol- 


ogy: Lectures; touch clinics; wi ig op ; 
ly; follow-up in 
wards post- operatively. "Ghaomuied and Gynecolog- 
ical pathol I hesia (cadaver). At- 


examination of i pre-op 


tendance at énuieconets in Obstetrics and Gynecol- 


ogy. Operative Gy logy on the Cadaver. 


EYE, EAR, NOSE and THROAT 


A combined full- time course covering an academic 
year (9 hs), g of at clinics, 
i i lectures, demonstration of 
cases and cadaver demonstrations; operative eye, ear, 
nose and throat on the cadaver; head and neck dis- 
section (cadaver); clinical and cadaver demonstra- 
tion in bronchoscopy, laryngeal surgery and facial 
palsy; refraction; ocular muscles; roentgenology; 
pathology, bacteriology and embryology; physiology; 
neuro ; physical therapy; allergy; 

i of pati pre-operatively and follow- 
up post-operatively in the wards and clinics; work in 
out-patient department as assistant. SPECIAL A®- 
RANGEMENTS CAN BE MADE FOR SHORTER 
COURSES. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


Increasing Demand for 
Laboratory Technicians 


The ever increasing demand for Grad- 
wohl graduates is the best recommenda- 
tion for the thoroughness of our course. 


Two additional months have been add- 
ed, making the duration of the course 
now one year. In addition, students must 
serve six months’ satisfactory internship 
before receiving diplomas. Entrance dates 
—Every Two Months. 


SEND FOR CATALOG 


GRADWOHL SCHOOL OF 
LABORATORY TECHNIQUE 


3514 Lucas Ave. St. Louis, Mo. 


R. B. H. GRADWOHL, M.D. 
Director 


St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
b Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology 
Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., "Consultant in Internal 
Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D, Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 
ae J. Warthen, Jr., M.D., Surgery 
K. Dix, M.D., Internal Medicine 
P. Baker, M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-c 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 
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Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 


ALLEN’S INVALID HOME 
Established 1890 MILLEDGEVILLE, GA. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


APPALACHIAN HALL 
Asheville, North Carolina 


An Institution 
FOR 
Rest, 
Convalescence, 
the diagnosis and 
treatment of 
NERVOUS 
AND 
MENTAL 
DISORDERS, 
ALCOHOL 


AND 
Drug Habituation 


Appalachian Hall is located 
in Asheville, North Caro- 
lina. Asheville justly clams 
an unexcelled all year round 
climate for health and 
comfort. All natural cura- 
tive agents are used, such as 
physiotherapy, occupational 
therapy. outdoor sports. 
horseback riding, etc. Five 
beautiful golf courses are 
available to patients. Ample 
facilities for classification of 
patients. Rooms single or 
en suite with every comfort 
and convenience. 


For rates and further information write 


Appalachian Hall, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. 


M. A. GRIFFIN, M.D. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Metrazol and Insulin Therapy aes” ae. Cases. _Gradual Reduction Method used in the 
of 

Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
J. E. STANFILL, M.D. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUM 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is id 
for convalescents. 
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Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


M.D. 

. arles Kiely, M.D. 

H. P. COLLINS, Business Manager 
Box No. 4, College Hill 


D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


““REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely equipped 
for hydrotherapy, 
massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M 


Charles Kiely, 
M.D 


Visiting 
Consultants 


D. A. Johnston, 
.D., Medical 
Director 


No. 4, College 
Hill, Cincinnati, 
Ohio 
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THE TURNER - GOTTEN SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 


physical and hydrotherapy. Special emphasis is laid upon occup 1 and recreational therapy under the supervision = 
of a trained therapist. An adequate nursing personnel gives individual attention to each patient. ea 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 


ESTABLISHED : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders © 
and Addictions to Alcohol and Drugs 


WALL, PAUL A Api iTERATURE ON RE Q UE 5 T 


AT, ASSOCIATES 
PANEST H. ALDERMAN, MD. REX SLANKINSHIP, M.D. 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa 
Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Metrazol and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 

edical Director 
ALBERT F. BRAWNER, M.D. 

epartment for Men 
JAMES N. BRAWNER, JR., M.D 


epartment for Women 


HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC- 
TRO SHOCK THERAPY. Convalescents, 
elderly people and those suffering from 
ARTHRITIS also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric 
Association 
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HIGH OAKS SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which treats selected cases of mental or nervous illness, liquor or drug 
addictions, in sur di gesting a private home rather than an institution. Lovely large grounds. Separate 
building for men p All ide rooms. Generously adequate nursing care. cere. Active 
chotherapy individually pplied Psych lysis if indicated. Supervised pation and r i tes on applica. 
tion, ding to acc i desired 


Address inquiries to: DR. GEORGE S. SPRAGUE, Supt., 
Telephone: 302 Lexington, Kentucky 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small sep- 
arate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. 

G. H. MOODY, M.D. J. A. McINTOSH, M._D., F.A.C.P. 

Founder Superintendent 


CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. . « Medical and Surgical Staff... 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. H. C. Spalding, M.D. 
Margaret Nolting, M.D. W. Hughes Evans, M.D. 
John P. Lynch, M.D. 
, M.D. 
Orthopedic Surgery: Thomas E. Hughes; M.D. J. Lloyd Tabb 
William Tate Graham, M.D. a Dental Surgery: 
James T. Tucker, M.D, Sursee: John Bell Williams, D.DS. 
tuart McGuire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 


J. H. Scherer, M.D. Philip W. Oden, M.D. Francis H. Lee, M.D. 


Vol. 35 


é 
— 


une 160 Vol. 35 No. 6 SOUTHERN MEDICAL JOURNAL 31 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


ica. Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 
OSBORNE O. ASHWORTH, M.D. M.D. 
MMORRIS PINCKNEY” MD. A. STEPHENS GRAHAM. M_D. 
y ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 
3 Urological Surgery: 
a Obstetrics: FRANK POLE, M.D. 
imap GREER BAUGHMAN, M.D. MARSHALL P. GORDON, JR., M.D. 
BEN H. GRAY, M.D. 
WM. DURWOOD SUGGS, MD. Oral Surgery: 
SPOTSWOOD ROBINS, M.D. GUY R. HARRISON, D.D.S. 
Ophthalmology, Otolaryngology: Pathelogy: 
“ CLIFTON M. MILLER, M.D. WGENA BECK, BLD. 
W. L. MASON, M.D. Roentgenology and Radiology: 
ee FRED M. HODGES, M.D. 
Pediatrics: L. O. SNEAD, M.D. 
ALGIE S. HURT, MD. R. A. BERGER; M.D. 
ic CHAS. PRESTON MANGUM, M.D. Medical Artist: 
Physiotherapy: DOROTHY BOOTH 
ELSA LANGE, B.S., Technician Executive Director: 
MARGARET CORBIN, B.S., Technician HERBERT T. WAGNER, M.D. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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ACCEPTED 


‘ke effectiveness of Mercurochrome 
has been demonstrated by twenty years of 
extensive clinical use. 

For the convenience of physicians Mer- 
curochrome is supplied in four forms— 
Aqueous Solution for the treatment of 
wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder 
from which solutions of any desired 


| NERCURocHROM 


Dp. 


SURGicaL 


concentration may readily be prepared. 

Mercurochrome is economical because 
stock solutions may be dispensed quickly 
and at low cost by the physician or in 
the dispensary. Stock solutions keep in- 
definitely. 

Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. Literature 
will be furnished to physicians on request. 


(H. W. & D. Brand of dibrom-oxymercuri-fluorescein-sodium ) 
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THE PHARMACOLOGIC ACTION OF 
DRUGS ON THE ISOLATED 
URETER* 


By Donatp SLAuGHTER, M.D. 
Rex E. VAN Duzen, M.D. 
T. U. Jounson, B.A. 


and 


N. Tosotowsky, B.A. 
Dallas, Texas 


When I began considering what to use for a 
chairman’s address, I felt I could best show my 
gratitude by presenting a resume of the work 
being carried out by Dr. Donald Slaughter** and 
his co-workers, T. U. Johnson, A.B., and N. 
Tobolowsky, A.B., in the pharmacologic labora- 
tory of Baylor Universityt with whom I have 
collaborated by carrying out the clinical applica- 
tion of these drugs in urology. 

The results that we present are based on 558 
experiments using the longitudinal segments of 
the dog ureter. We feel that this represents a 
rather comprehensive survey of the subject and 
that the conclusions which we draw have a sound 


“Trasentin A”t (Slide 1).—The effect of 
“trasentin A” is well known in this Slide 1. It is 
efficient as an antispasmodic when used on spon- 
taneously contracting ureters (Fig. 1), on spon- 
taneously contracting ureters stimulated by a 
known cholinergic drug (prostigmine Fig. 10), on 
quiescent ureters stimulated by an adrenergic 


_ “Abstract of Dr. Rex E. Van Duzen’s Chairman’s Address, Sec- 
tion on Urology, Southern Medical Association, Thirty-Fourth An- 
nual Meeting, Louisville, Kentucky, November 12-15, 1940. 
“From the Departments of Pharmacology and Urology, Baylor 
University College of Medicine. 
“*Made possible by a grant from The Ciba Co., Summit, N. J. 
{Dr. Roy Cantrell aided on certain of these experiments. 
$Phenylcyclohexylester of acetic acid. Available for experi- 
mental use only and furnished by The Ciba Co., Summit, N. J. 
t'Trasentin A” is now designated as trascntin 6-H. 


drug (epinephrine Fig. 20). It will be noted 
the effect of “trasentin A” was prompt in onset. 
In each instance the “standard” dose (2.5 mg. 
in a 100 c. c. bath) of “trasentin A’’ was used. 
It will be noted, that after the spasmolytic ac- 
tion has occurred, twice the starting “standard” 
dose of each stimulant was ineffective. It is im- 
portant to note that with all other antispas- 
modics, a “break through” due to the starting 
drug was the rule rather than the exception. 
While the following graphs do not always show 
that this procedure was carried out, it should be 
stated that it was carried out in each experiment. 


Atropine (Slide 2)—The usual effect of atro- 
pine on the spontaneously contracting ureteral 
segment is shown in Fig. 2. While contractions 
did cease, the effect was slower than with “trasen- 
tin A” and epinephrine “broke through’ the 
atropine action. Fig. 12 well illustrates the com- 
parative effects of atropine and “trasentin A” on 
an already contracting ureter, which had been 
stimulated by epinephrine. Atropine caused a 
lessening of frequency while “trasentin A” 
caused a complete cessation. Against morphine, 
as seen in Fig. 17, atropine does not appear to be 
effective. An estrogen (emmenin), however, 
when administered after atropine seemed to be 
efficient. This point will be commented upon 
later. 

“Octin”* (Slide 3).—As shown in Fig. 4, “oc- 
tin” on spontaneously contracting ureters is not 
strikingly effective. Following three doses of 
this drug, there was only a progressive decrease 
in amplitude. But the addition of “trasentin 
A” was as usual very rapid in its action. In the 
spontaneously contracting ureter stimulated by 
morphine (Fig. 11), the comparative actions of 
“octin” and “trasentin A” are very similar to 
those seen in Fig. 4. 


Fig. 23 illustrates what we believe might be 
an ergotoxin-like action of “octin” since after a 
quiescent segment was stimulated by epinephrine, 


*Furnished by the Bilhuber-Knoll Corp., Orange, N. J. 
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two doses were effective. It should be noted that “DPX” is added (Fig. 3) to spontaneously con- 
“octin” is more effective when given after a  tracting ureters, it actually seems first to stimu- 
sympathetic stimulant. late the segment and then finally causes a cessa- 

“Depropanex” (“DPX”)* (Slide 4)—When tion of contractions. This was not permanent 
a since epinephrine caused typical response. While 
*Furnished by Sharp and Dohme, Philadelphia, Pa. in Fig. 3, “DPX” was finally effective in stop- 
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ping contractions, as seen in Fig. 19, when mor- 
phine was used to stimulate a quiescent ureter, 
“DPX” was strikingly ineffective. ‘Trasentin 
A” shows its typical response after the use of 

Emmenin (Slide 5).—We see in Fig. 5 that 
emmenin reduces spontaneous spasmodic contrac- 
tions and decreases their number. However, epi- 
nephrine administered afterward, produced the 
same type of spasmodic contractions which were 
seen before emmenin was given. When an estro- 
gen is used as a spasmolytic agent, it appears 
well to counteract the stimulant action of epi- 
nephrine (Fig. 21a). On the other hand, it alone 
is not efficient when a quiescent segment has 
been stimulated by morphine (Fig. 18). As al- 
ready mentioned, emmenin does possess anti- 
spasmodic action when preceded by atropine. 


Alcohol and Emmenin (Slide 6).—It occurred 
to us that the effect of emmenin might be due 
to the 15 per cent alcohol which it contains. To 
test this assumption, we have compared the ef- 
fects of an equivalent amount of alcohol with 
those of emmenin. 

It is readily seen in Fig. 6, that alcohol is in- 


Slide 6 
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effective and that emmenin has a spasmolytic 
action (again see Fig.21b). After a segment has 
been stimulated by epinephrine, a similar picture 
to that seen in Fig. 6 is observed. 

Various Doses of “Trasentin A” (Slide 7)— 
This slide well illustrates the comparative effects 
of varying doses of “trasentin A.” In each in- 
stance (Figs. 13a, 13b and 13c), the same dose 
of pilocarpine was added. However, in Fig. 13a, 
only 1 mg. of “trasentin A” was used. In this 
instance, it took twice as long for this drug to be 
effective as it did in Fig. 13b, where 2 mg. of 
“trasentin A’ was used. It is interesting to note 
(Fig. 13c) that when a large dose of “trasentin 
A” (4 mg.) was used, the time of action as com- 
pared with Fig. 13b (2 mg.) was not appreciably 
shortened. We may conclude, therefore, that the 
optimal dose of “trasentin A” in a 100 c. c. bath 
is roughly 2 - 2.5 mg. 

“Trasentin A” and Other Stimulants (Slide 
8).—Further to illustrate the versatility of 
“trasentin A” as an antispasmodic, this slide is 
shown. Fig. 14 clearly demonstrates its antago- 
nism to another cholinergic drug (eserine). Fig. 
27 illustrates the action of “trasentin A” when it 
opposes a protoplasmic stimulant (pituitrin). It 
seems to be less effective than against neuro- 
genic stimulants. We have shown in some pre- 
vious experiments, that ephedrine does not af- 
fect the activity of the bladder. In comparison, 
Fig. 26 clearly shows that ephedrine stimulates 
the ureter. © 

Emmenin and Atropine (Slide 9) .—This slide 
is shown further to illustrate effectiveness of an 
estrogen preceded by atropine. Finally, we have 
not shown any graphs on papaverine as its use 
has practically ceased. It might be stated that 
it has been compared to “trasentin A” on other 
smooth muscles and papaverine had no advan- 
tage. 
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Human Ureter (Slide 10).—\This illustrates 
the effectiveness of “trasentin A” on the human 
ureter. Morphine in large doses was given to 
stimulate the tissue and the “standard” dose of 
“trasentin A” quickly caused a cessation of con- 
tractions. Twice the starting dose of morphine 
was ineffective after “trasentin A.” 

It has been most difficult to evaluate clinically 
the efficiency of various drugs on the human 
ureter. One only needs to recall the various 
drugs recommended for aiding the passage of an 
ureteral stone. The use of morphine has been 
empirical, but we know it is an ureteral muscle 
stimulant. On the contrary, papaverine is an 
ureteral muscle antispasmodic. What is the re- 
sult desired? Do we need a muscle stimulant 
to force the calculus onward by hydraulic pres- 
sure or do we need a drug that will relax the 
ureteral wall and allow the residual urine to 
escape past the calculus or release the grip of 
the ureteral wall on the calculus? We do not 
believe the urologists are in accord on this ques- 
tion. Our guest speaker has recently reported 
the beneficial effects of pitressin in aiding the 
passage of an ureteral calculus. What does an 
ureteral stimulant do in a case of ureteral cal- 
culus? First, the interureteric pressure is in- 
creased. Whether it causes the ureteral wall to 
grasp the calculus more firmly is debatable, but 
if the calculus is impacted, it will allow pas- 
sage of urine past the calculus only when the 
ureteral muscle becomes exhausted. Do we want 
to tire out the ureteral muscle? It is analogous 
to the dilatation of the cervix by the oncoming 
head. In the latter case, it is necessary to dilate 
the cervix or submit’ to a formidable operation 
(cesarean section). Have we the same ques- 
tion here? If we relax the cervix uteri by seda- 
tives, we also relax the muscles of the fundus 
which are the expulsive forces. In the ureter, 
relaxing the ureteral wall need not lower the 
expulsive force entirely. The kidney is con- 
stantly forming urine unless the intrapelvic pres- 
sure rises above a certain level (40 mm. of mer- 
cury). Then the rate of excretion is slackened 
or stopped. When the ureteral wall is relaxed, 
urine may escape and the intrapelvic pressure is 
lowered (unfortunately this is not always pos- 
sible). With lowering of intrapelvic pressure, 
renal function again starts to manifest itself, 
and the intraureteric pressure is again raised 
unless the urine escapes into the bladder. Of 
course, we may have some escape of urine by 
the stone and moderate stimulation may help 
the downward movement of the stone. But this 
is not always the rule and we know no way to 
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decide when a stimulant may not aggravate the 
renal stasis. 

Another source of controversy is the old 
theory that sympathetic nerves are inhibitory to 
parasympathetic nerves. We have just shown 
that epinephrine increases the ureteral muscle 
contractions rather than inhibits the muscle con- 
tractions stimulated by a cholinergic drug. We 
feel that was why “‘octin” was suggested as an 
antispasmodic. In the intestinal tract, where 
the sympathetic nerves may be inhibitory to the 
action of cholinergic stimuli, its action would be 
to lessen spasm. In the ureter we feel it is not 
antispasmodic. It may be said that what ap- 
plies to laboratory experiments does not apply 


Slid> 10 


clinically. However, our work closely parallels 
the findings of Ockerblad on the human patient 
as regards a stimulant (morphine) and we see 
no reason why other drugs will not do the same. 


With the controversy about whether to use 
an antispasmodic or a ureteral muscle stimulant 
and as to what is being accomplished, it has 
seemed to us, that we could do more by study- 
ing the effects of various drugs in the laboratory 
and then use our conclusions as a basis to study 
the clinical results. We have carried out this 
exhaustive laboratory study and now we are 
trying to evaluate clinical observations. To date, 
we do not have enough data to make a final re- 
port. We have found that “trasentin” will re- 
lieve renal colic in most instances. Occasionally 
we do not obtain relief. In a previous paper, 
we cautioned against combining it with mor- 
phine. We now feel it is the morphine that 
slows the respiration. We have given it intra- 
venously but the reactions were too severe. 
We have used it orally in cases of dull renal 
pain due to ureteral spasm and found it very 
effectual. We feel the addition of a quick acting 
sedative which does not cause muscle stimulation 
would be very desirable in many cases. But we 
would not hesitate to use it in conjunction with 
morphine intramuscularly if needed. It is cer- 
tainly better than atropine. 

“DPX” has relieved post-cystoscopic spasms 
at times, but at other times has failed. We have 
not used “octin” clinically. We are very much 
intrigued by the laboratory results with emmenin. 
We have previously reported our results with 
estrogenic hormones but have not used emmenin 
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itself. We feel it offers noteworthy possibilities, 
especially in women in whom the hormone might 
be desired for action other than on the ureteral 
muscle. 


SUMMARY 


(1) “Trasentin A” is the most efficient and 
constant ureteral spasmolytic drug used in this 
study. 

(2) It had an antispasmodic effect on the iso- 
lated ureter, whether segments were spontane- 
ously contracting or were stimulated by adren- 
ergic, cholinergic or myonergic drugs. 

(3) Atropine was fairly reliable in stopping 
the spontaneous contractions of ureteral seg- 
ments and those stimulated by cholinergic drugs. 

(4) Depropanex was inconstant in its effects 
on the ureter; on occasion it actually caused 
stimulation. 

(5) Octin usually stimulated the ureter. 
When octin brought about cessation of contrac- 
tions, it was believed to be due to an ergotoxin- 
like effect. 

(6) Emmenin, an estrogenic placental hor- 
mone, best approached the efficacy of “‘trasen- 
tin A.” It was most efficient following atropine. 

(7) Possible clinical application of these re- 
sults is mentioned. 


INTRACRANIAL TUMORS IN CHILDREN* 
PRELIMINARY STUDY OF 100 CASES 


By A. SmitH, M.D. 
and 


Epcar F. FIncuer, M.D. 
Atlanta, Georgia 


Intracranial tumors in children present diffi- 
cult neurologic problems, differing in certain re- 
spects from those of tumors in the adult. These 
differences involve chiefly factors of location and 
histologic type, therefore of prognosis and treat- 
ment. The incidence of such tumors in children 
was estimated by Cushing! to be one-sixth 
that of adults; Stern? reported an incidence 
of 2.2 per cent in 2,808 autopsies. Helmholtz? 
said that of 750 cases of malignant tumor 
in childhood, 40 per cent were primary tumors 
of the brain. The predominant location of such 


*Read in Section on Neurology and Psychiatry, Southern Medi- 
cal Association, Thirty-Fifth Annual Meeting, St. Louis, Missouri, 
November 10-13, 1941. 
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tumors in children is in the posterior fossa. Stern 
found that in 66 per cent of 62 autopsied cases, 
the tumor was subtentorial; in the recent mono- 
graph of Bailey, Buchanan and Bucy,* 58 per 
cent, and in the report of Rand and Van Wage- 
nen® two-thirds were subtentorial. The pre- 
dominant type of tumor in childhood is the 
glioma, constituting 75 to 80 per cent in all re- 
cent reports. While a tuberculoma was for- 
merly a common lesion, it is seldom seen today. 
Likewise adenoma of the pituitary, meningioma 
and neurinoma are all rare. The most common 
gliomas consist of the medulloblastoma, astrocy- 
toma and ependymoma of the cerebellum and 
fourth ventricle. Other types, however, are of 
sufficient frequency to produce diagnostic diffi- 
culties. The ideal diagnosis should be one not 
only of location, but also of histologic type. 

We wish to report at this time a preliminary 
study of 100 cases, varying from 13 months to 15 
years of age. Certain data as to histologic classi- 
fication and follow-up studies in some cases is 
lacking but a tumor was verified by operation 
or autopsy in 87 cases. In the other 13, a tumor 
was almost certainly present, but not verified 
(actually seen) for several reasons. Several had 
a ventricular decompression or first stage crani- 
otomy followed by death and no autopsy was ob- 
tainable. One was in extremis and died without 
operation; surgical treatment and autopsy were 
refused in several others. We have omitted all 
granulomatous lesions, as well as metastatic 
growths, since these are rare and have constituted 
almost a negligible percentage of the space oc- 
cupying lesions within the skull in our experi- 
ence. Of the 87 verified tumors, 75 or 86 per 
cent were gliomas, and 60 of these have been 
histologically classified as follows: medulloblas- 
toma 30, astrocytoma 22, ependymoma 6, uni- 
polar spongioblastoma 2. Two others not veri- 
fied by biopsy were judged to be medulloblas- 
toma by their response to x-ray therapy. The 
other verified tumors were 5 cases of suprasellar- 
cyst, 3 of sarcoma, 2 hemangioblastomas and 2 
meningiomas. No pituitary adenomas or neuri- 
nomas occurred in this series. 


Incidence —Two of the patients were negroes. 
Our experience at the Colored Division of Grady 
Hospital has been that intracranial tumors and 
especially gliomas are much less common in the 
colored race. There were 48 females and 52 
males, showing no sex discrepancy. The age 
incidence when treatment was sought is shown in 
Chart 1. It may be seen that the peak years were 
the fifth, seventh, tenth and fifteenth, but. this 
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would not seem to be of significance. The aver- 
age age was 8.1 years. 


Location.—In this series, the 87 verified tu- 
mors were located as follows: cerebellum and 
fourth ventricle 51; cerebral hemispheres 16; 
paraventricular 8; lateral ventricle 3; suprasellar 
5; pontine 4. Of the 13 unverified tumors there 
were 8 cerebellar, 1 cerebral, 1 suprasellar, 1 
pontine, 1 lateral ventricle and 1 third ventricle. 
Thus 63 per cent were located in the posterior 
fossa. This is similar to other reports. 


Initial Symptoms.—The initial symptoms are 
shown in Chart 2. Headaches were the most 
common and occurred in 45 per cent. The site 
of headache was of no localizing value, usually 
occurring in the frontal region or behind the eyes. 
In spite of the frequent subtentorial lesion, cer- 
vical pain was an initial symptom in only 2 cases, 
and neither of these two patients had a sub- 
tentorial tumor. Sharp pains in the head oc- 
curred in 4. The second most common initial 
symptom Was vomiting, in 16. However, this 
symptom was present later in 94 per cent. 
One can not overemphasize the fact that 
persistent vomiting is the outstanding symptom 
of brain tumor in children, and this diagnosis 
should always receive serious consideration. 
Visual disturbances were next in frequency, such 
as failing vision in 6, and double vision in 5. 
Staggering gait occurred as an initial symtom 
in 6. General convulsions were surprisingly rare 
as an initial symptom, occurring in only 3 cases; 
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are thus headache, vomiting, visual disturbance, 
staggering gait and some type of convulsive 
seizure. 


Duration of Symptoms—Symptoms in these 
cases had been present from 3 weeks to 5 years 
before examination, the average being 10 months, 
In the patient with symptoms of only 3 weeks 
there were headaches, projectile vomiting, a left 
facial weakness (central) and a bilateral papille- 
dema. The lesion was an astrocytoma of the 
right temporofrontal lobe. This patient lived 3 
years following operation, when death occurred 
and autopsy showed transplants to the spinal 
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Cerebellar - | 8 59 
Paraventriculer —. 8 1 9 
Intraventricular (cerebral) 3 1 


Chart 2 


As has long been recognized, the posterior fossa is the most com- 
mon site for tumor growths in children. 


INITIAL SYMPTOM: 100 VERIFIED AND UNVERIFIED 


Jacksonian attacks were also rare, occurring in 2 TUMORS 
cases. Oculogyric spasms in an upward direction, 
similar to those of encephalitis were the initial Symptom Incidence 
symptoms in a case with a paraventricular tu- 
mor. The most significant symptoms at onset 
Staggering gait 6 
Medulloblastoma 30 of an 
Astrocytoma 22 Generalized weakness 3 
Unclassified 15 3 
Craniopharyngioma 5 Abrupt loss of consciousness 
Spongioblastoma 2 Oculomotor gyrus attack 1 
Hemangioblastoma 2 Dizziness 
Chart 1 Chart 3 


Fifteen per cent of the verified tumors were not classified his- 
tologically. The largest classified group were the medulloblastomas. 


Convulsive manifestations occurred as an initia] symptom in les 
than 10 per cent of the cases. 
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cord. In the longest case with symptoms for 5 
years preceding examination, there was an astro- 
cytoma of the cerebellum. This patient is still 
living, 16 months following operation. In gen- 
eral, our experience has been that the rapidity 
with which the symptoms progress has not been 
an accurate clue as to the histologic character 
of the tumor. 


Ocular Signs.—With the above symptoms early 
search for ocular changes is imperative. At the 
time of examination there were only 8 cases with 
normal fundus findings. In 55 there was an ad- 
vanced choked disk, and a slight edema in 8 
others. In 8 cases there was total blindness and 
in 20 there was partial blindness (from secondary 
optic atrophy). In one case there was a so- 
called Foster-Kennedy syndrome, due to a glioma 
of the floor third ventricle growing downward 
and around one optic nerve. These ocular dis- 
orders while not always present, are valuable 
confirmatory findings in the diagnosis of an in- 
tracranial tumor. 


MEDULLOBLASTOMAS 


All of the 30 occurred as posterior fossa 
lesions and general increased intracranial pres- 
sure symptoms (headaches, vomiting and choked 
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disks) were most common. Nystagmus, when 
present was most common in those cases where 
at operation or autopsy the growth had invaded 
the cerebellar hemispheres. In 17 cases, nystag- 
mus was absent. The growth in these cases was 
mostly confined to the vermis, fourth ventricle 
or down into the posterior cistern. Ataxic gait 
or incoordination in carrying out refined activi- 
ties in the upper extremities was quite constant, 
being second in frequency to symptoms of pres- 
sure phenomena. Diminished tendon reflexes 
were much more common than _ hyperreflexia. 
Unilateral and bilateral Babinski responses were 
the usual abnormal reflex findings. Only one 
patient was totally blind, although diminution 
in vision was a frequent subjective complaint. 
The duration of symptoms was under one year 
in all cases. The shortest time from onset until 
examination was 4 weeks. 

In most cases a straight line incision from the 
occiput to the third cervical spine has been used 
in exposing the occipital bones. The arch of the 
first cervical lamina has been removed, always 
before opening the dura. Nothing but grief was 
encountered in needling the hemispheres before 
opening the dura, in 2 cases where a hope was 
entertained of evacuating a cyst. A ventricular 
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‘ Chart 4 
The greatest incidence of tumors occurred between three and ter years of age. 
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retention needle before opening the dura over the 
cerebellum, followed by an evacuation of the cis- 
terna magna has permitted safe exposure of the 
cerebellum. It appears to be of no great hazard 
as to the surgical management of the tumor mass 
itself. In more than one experience when the 
cerebellum was first exposed numerous trans- 
plants studding the meninges were already pres- 
ent even down into the exposed cervical canal. 
In general the postoperative reactions have been 
more serious when a too conservative procedure 
has resulted in a failure to relieve the acquired 
hydrocephalus by a sufficient removal of the tu- 
mor. Biopsy alone can not be accused as the 
causative factor of transplanting the lesion to 
other areas of the central nervous system. This 
was illustrated in another case where a cerebellar 


Fig. 1 


Malignant medulloblastomas composed 30 per cent of the 
one hundred verified tumors. 


Fig. 2 
The majority oi the twenty-two astrocytomas were located 
in the posterior fossa and the greater number of them 
were cystic lesions. 
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decompression alone was carried out, the tumor 
observed but unmolested, and within 12 months 
there was clinical evidence of spinal cord com- 
pression. In contrast to this experience, a 24. 
year-old girl was decompressed and biopsy ob- 
tained, and with radiation she remained in active 
health for 9 years and lived 10 years following 
operation. 

In addition to the 10-year survival there is an- 
other patient with medulloblastoma who has 
been treated in a like manner and is living 3% 
years since operation. As a group, however, with 
simple decompression (gross diagnosis) biopsy, 


Fig. 3 
Of the six ependymal gliomas three were located above 
the tentorium and three were cerebellar. 


Fig. 4 
One of the two meningiomas found in children located 
in the lateral ventricle. The ether occurred as a pafa- 
median frontal lobe lesion. ; 
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or gross removal, followed by prophylactic radia- ventricle have been difficult diagnostic and sur- 
tion, the operative mortality has been the highest gical problems. Although the survival period is 
(6.6 per cent) and survival period has.been the much longer than the average case of medullo- 


shortest of all of the posterior fossa tumors. 


ASTROCYTOMAS 


blastoma such existence has usually been at a 
vegetative level. At autopsy in the one patient 
who lived three years after operation, there were 


Sixteen of the astrocytomas were situated in multiple transplants along the spinal cord. This 


the cerebellum. The symptoms in general 
were not unlike those of medulloblastoma 
but often of slower development. Cere- 
bellar ataxia and nystagmus were much 
more frequent, indicative of involvement 
of the hemispheres. The duration of symp- 
toms, while brief in some cases, was as 
long as 4 or 5 years in others. Brevity of 
symptoms has been no clinical criterion 
for the differentiation of medulloblastomas 
and we do not advocate preoperative radia- 
tion on this historical suspicion. 

The surgical treatment in these cases has 
been conservative. This was prompted by 
an earlier experience in a patient who had 
been operated upon 6 years before she pre- 
sented herself wth a recurrence of her cere- 
bellar symptoms. At the first operation 
a suboccipital decompression and simple 
aspiration of the cyst was done. She re- 
mained symptom free for 6 years. At her 
second craniotomy the cyst was opened and 
a mural tumor nodule easily removed. 
Seven years have now elapsed and she is 
still symptom-free. Several cases of this 
type have been multiple operations with 
good results. It is believed that better re- 
sults have been obtained without a more 
extensive surgical procedure at any one 
time than the patient can tolerate. Once 
the decompression and a partial removal of 
the tumor have been effected and the pa- 
tient’s condition becomes alarming, further 
surgery has been discontinued. Reopera- 
tion is carried out when symptoms neces- 
sitate intervention. This time lapse has 
varied from one to 6 years. There have 
been no operative deaths in these cerebellar 
tumors and the longest survival is that of 
the case just cited (13 years, 2 operations). 

The same satisfactory surgical results 
have not been obtained in the 6 cerebral 
astrocytomas. Although their survival pe- 
riod has ranged from 3 years to 10 years 
continued convulsive seizures are frequent. 
Those situated deep in the substance of 
the frontotemporal lobes occupying a posi- 
tion between the mesial wall of the lateral 
ventricle and the lateral wall of the third 


Figs. 5 (top), and 6 (bottom) 


The only cerebral calcification that was not found in the crani- 
opharyngiomas occurred in this case of an extraventricular ependymoma. 
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Fig. 7 


Depicting calcification in a Rathke’s pouch cyst. 
such calcification the differentiaticn between this type of lesion and a 


“paraventricular” growth was very difficult. 


was one of three cases other than the medullo- 
blastomas in which metastasis in the central ner- 


vous system was found. 


EPENDYMOMAS 


The symptoms of these tumors within the 


posterior fossa simulated other 
types in this same location. Un- 
like those occurring in adults, these 
children did not complain of cer- 
vical pain or suboccipital headaches. 
The survival period has been longer 
than in the medulloblastomas. 
Transplants to the spinal cord oc- 
curred in a case six months after 
operation. One operative death re- 
vealed the entire brain engulfed by 
small pedunculated lesions. One pa- 
tient lived six years after his first 
craniotomy at which time the tu- 
mor filling and enlarging the fourth 
ventricle was grossly extirpated. 
No postoperative radiation was ad- 
ministered to acccunt for this long 
survival. 

Of the three ependymomas situ- 
ated above the tentorium, one filled 
the lateral ventricle and death oc- 
curred before operation. A second 
one was situated within the third 


In the absence of 
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ventricle and died following exploration, 
The only one of the six cases located out- 
side the ventricles showed a calcification on 
radiologic examination which suggested the 
diagnosis. The lesion. was completely re- 
moved and there has been no return of 
symptoms three years after operation. 


CRANIOPHARYNGIOMAS 


The symptomatology of this group of five 
cases has been inconstant and the neurologic 
findings are often difficult to interpret. The 
so-called pituitary ‘‘neighborhood symp- 
toms’ were manifested in one case as a 
Frohlich syndrome and in one other there 
was a frank polydypsia and polyuria. Optic 
atrophy was seen in only one case and the 
other four had bilateral choked disks. In 
two of the five cases, typical calcification 
was seen on x-ray examination. Generalized 
convolutional atrophy alone was depicted 
in the other three. 

The result of treatment in these lesions in 
children is not unlike that in adults. It is en- 
tirely unsatisfactory. Decompression, re- 


peated aspiration and deep x-ray therapy have 
failed to be very effective. The only satisfactory 


surgical result has been in a case in which the 
right frontal lobe was resected and the cyst wall 
was grossly removed from well down on the an- 


terior pons as well as from its suprasellar rami- 


Fig. 8 


These ‘paraventricular’ tumors were histologically astrocytoma or spongid- 


blastoma unipolare. 


The problems of complete surgical removal are well de- 


picted in this autopsy specimen, 
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fications. A second such radical effort was 
thwarted by a postoperative fatality on the four- 
teenth day. 


MENINGIOMAS 


There were only two cases. As is commonly 
recognized these benign fibroblastic growths are 
more favorable for cure, but occur with rarity in 
children. One child was eight and a half years 
of age and the other in her fourteenth year. In 
the younger child the symptoms were those of a 
leit parietal lesion. This tumor was located 
within the lateral ventricle and produced right- 
sided Jacksonian attacks resulting in a hemi- 
paresis. She also had a right homonymous hemi- 
anopsia. Following its removal the weakness dis- 
appeared, but the visual field defect has persisted 
now some eight and a half years. 

The second case entered the hospital in ex- 
tremis with a history of 12 months’ duration of 
progressive morning headaches and projectile 
vomiting. Her vision had failed over a period of 
six months to blindness. There was present an ad- 
vanced bilateral optic atrophy. The lesion was 
encountered in an attempt to enter the anterior 
ventricular horn on the right side. The left an- 
terior horn was displaced and dilated. In at- 
tempting exposure of this large frontal tumor, 
hemorrhage was profuse and surgery was discon- 
tinued in favor of a two-stage craniotomy. Death 
occurred twelve hours later and autopsy revealed 
a parasagittal meningioma which weighed 156 
grams. 


RARER TYPES 


In the remaining twenty-two cases, fifteen 
have been unclassified, two were hemangioblas- 
tomas, two were unipolar spongioblastomas of the 
pons, and three were primary sarcomas. Of these 
last three, all were subcortical; one lived eight 
months following partial removal and failed to 
show any response to x-ray therapy. A second 
lived two and one-half years after partial re- 
moval and was apparently benefited for one and 
one-half years with radiation. The third child’s 
tumor was completely removed over four years 
ago and there has been no evidence of recur- 
tence, although Jacksonian attacks persist. It is 
hoped that the fifteen unclassified tumors can be 
os ga grouped and reported upon in the final 
study. 

There were eighty patients operated upon with 
a total of one-hundred and five craniotomies. 
There were seven cases verified solely at autopsy. 
There were twenty postoperative deaths. These 
occurred at the time of operation or within two 
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weeks after operation. Two of these operative 
deaths followed a second operation. There had 
been a survival period of six years following the 
first craniotomy in one instance, and three 
months in the other case. . 


CONCLUSIONS 


A preliminary review has been made of one- 
hundred cases of intracranial tumors in child- 
hood. Eighty-six per cent of eighty-seven veri- 
fied cases were gliomas, and 63 per cent were 
situated below the tentorium. Of sixty gliomas 
classified histologically, 50 per cent were medullo- 
blastomas, 36 per cent were astrocytomas and 
10 per cent ependymomas. These constitute the 
predominant types of intracranial tumors in child- 
hood. These have been briefly discussed from 
the standpoint of symptomatology, treatment and 
prognosis. A more complete study will be em- 
bodied in the final report. 
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DISCUSSION (Abstract) 


Dr. de Gutierrez-Mahoney, Nashville, Tenn—Dr. 
Smith and Dr. Fincher’s experience has followed closely 
what I myself have seen in other clinics as well as 
in the record; which I have gone over at the Van- 
derbilt University Hospital in late years. The histologic 
percentages of tumors, for example, in Foerster’s mate- 
rial, at Breslau, in which there were about 500 intra- 
cranial tumors, was very much the same as in this 
series. Likewise 15 per cent of these tumors were in 
children; at Vanderbilt Hospital the percentage is just 
a little higher than that. The relative incidence of tu- 
mors appearing above and below the tentorium is also 
similar, the proportions being, roughly, one to two. 

There is very little more to be said other than to 
emphasize that all attacks on these tumors should be 
made as vigorously as possible, in the first place sur- 
gically, then radiologically if the histology of the neo- 
plasm indicates. 


Dr. Edgar F. Fincher, Atlanta, Ga—The “paraventricu- 
lar” tumors are a difficult group to classify. By this 
term we refer to those tumors that grow between the 
lateral wall of the mid-ventricle and the mesial wall of 
the lateral ventricle. This seems to be a fairly common 
site in these children, occurring as subfrontal or para- 
median ventricular growths. In our group these have 
been for the most part astrocytoma or spongioblastoma 
unipolare lesions. In these children the clinical pictures 
are difficult to evaluate and even with ventricular air 
injections accurate localization is sometimes difficult. In 
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an x-ray, there may be essentially no air visualized in 
the mid-cavity. The posterior cavity on the side of 
the lesion may be filled, a little distorted, and the con- 
tralateral ventricle enormously dilated. 


In those cases that have come to autopsy the block- 
age has occurred in the foramina of Monro and if the 
lesion is large enough the mid-ventricle is completely 
obliterated. We have seen just this sort of blockage 
occur in the craniopharyngiomas and not all of these 
Rathke’s pouch lesions have had calcifications. Hence 
the differentiation between these paramedian tumors 
and a congenital growth is sometimes difficult. 


I should like to stress a point in reference to the vomit- 
ing that has occurred as an initial symptom in sixteen 
of these children. This ofttimes persisted in a sort of 
periodic cyclic manner for many weeks before the child 
complained of headaches or any new symptoms devel- 
oped. As Dr. Smith pointed out, eventually vomiting 
became the most common symptom in the entire group. 


The symptom of oculomotor gyrus attacks was very 
misleading, and from the mother’s description one would 
assume that it was some type of odd nystagmus. The 
child, however, had some five or six attacks that I saw 
and they were typical upward rotary phenomena with a 
slight torsion of the head, and all of the attacks were 
momentary. This led me to feel that the child was prob- 
ably a case of post-encephalitic cerebral damage. En- 
cephalographic studies, which I would not have carried 
out had I been suspicious of a neoplasm, showed this 
child’s lesion to be one of the large (paraventricular) 
growths originating in the undersurface of the frontal 
horn and growing backward to obliterate the mid-cavity, 
with a ventricular dilatation of the contralateral lateral 
cavity. 

The sparsity of convulsions in these one hundred chil- 
dren was a surprising fact to me. This is almost a re- 
verse ratio to a larger number of adults that we have 
studied with verified brain tumors. I have never been 
particularly impressed with the fact that convulsions in 
children were indicative of neoplastic diseases but I cer- 
tainly did feel that they occurred more often than our 
figures revealed. 


In answer to Dr. Pilcher’s question about cytoma 
transplantation, this was our first experience but histo- 
logic studies showed the cauda equina lesions to be iden- 
tical with the original histologic astrocytoma picture. 
This is not a new fact, for several years ago Dorothy 
Russell reported a case of Hugh Cairns in which there 
was an astrocytoma with innumerable meningeal trans- 
plants. 

In conclusion, surgery is by no means the ideal. There 
is, however, a group of curable lesions (astrocytomas 
and hemangioblastomas); there are other groups that 
are benefited temporarily by surgery and irradiation 
(medulloblastomas) ; and there are a few that can be 
carried along even for a period of several years with 
gross removal and decompression (ependymomas). Ra- 
diation may or may not be effective in this group. I 
should like to stress again that radiation without his- 
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tologic examination does not fit into our program jp 
the treatment of brain tumors in children. 


Dr. Ernest Sachs, St. Louis, Mo—I wish to subscribe 
very heartily to Dr. Fincher’s statement that we cannot 
be contented with a biopsy and radiation. We do not 
get to first base that way. 


Dr. David C. Wilson, Charlottesville, Va.—You think 
operation upon the medulloblastomas is a great deal 
better ? 


Dr. Sachs—Our policy with medulloblastomas has 
been to clean them out as thoroughly as we can. I saw 
a surgeon yesterday who reported a case that has been 
living now for nine years. That is unusual but they 
certainly get a much longer period of relief in my ex- 
perience if they are cleaned out and if their block is 
relieved and they are radiated than if they simply are 
radiated after having a biopsy. The thing to do is to 
take them out as completely as we can. 


Dr. Wilson —Has anybody had experience with medul- 
loblastomas that have not been operated upon, just 
treated by x-ray? 


Dr. de Gutierrez-Mahoney.—We do not know about 
them until they are verified. 


Dr. Cobb Pilcher, Nashville, Tenn—Sosman has te- 
ported a series done that way. Of course, they have not 
been verified, as Dr. Mahoney says, but the diagnosis 
was assumed when they responded to radiation therapy. 


I was amazed to learn that one of the astrocytomas 
had transplanted itself to the spinal canal because I have 
never seen that. I have seen ependymomas do it on rare 
occasions and, of course, the medulloblastomas fre- 
quently do. Without in any way implying a mistake 
in diagnosis, I wonder if there is some possibility in this 
case of the same thing happening which happened to 
me, namely: the diagnosis of astrocytoma was made on 
preliminary sections and subsequently the diagnosis was 
changed when sections from different portions of the 
tumors were obtained. 

The ependymomas are quite likely to give that result, 
because, contrary to the usual textbook statements, they 
do nct just fill up the ventricle and lie there as iso- 
lated tumors. They infiltrate the ventricular wall and 
spread far out beneath the cortex and are covered by 
an area of cortical tissue which is heavily infiltrated with 
astrocytes. 

I agree on the reaction. I have to take issue with 
the categorical statement about the advisability of com- 
plete or radical removal of medulloblastomas, if that i 
what is implied. Removal of sufficient tumor tissue to 
relieve block of the fourth ventricle is highly desirable, 
but I do not think it wise to increase the risk and 
prolong the operation by attempting to remove every 
visible bit of tumor tissue. In our experience, at aly 
rate, relief of block and adequate decompression 
radiation are, of course, followed by just as long a su 
vival period as with a more radical operative procedut 
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THE INFLUENCE OF VARIATIONS IN 
THE SIZE AND STRUCTURE OF THE 
CRANIAL VENOUS SINUSES ON THE 

CLINICAL PICTURE OF SINUS 
THROMBOPHLEBITIS* 


By ERNEsT M. SEyDELL, M.D. 
Wichita, Kansas 


The clinical importance of variations in the 
size and structure of the cranial venous sinuses 
has not received the attention it deserves, despite 
the fact that anatomists and otologists have 
known for many years that these variations oc- 
cur. As early as 1730, Hunauld had recognized 
the right-sided predominance of the venous out- 
flow from the brain.’ In this paper I shall record 
only Woodhall’s statistical findings in reference 
to variations in the size and structure of the 
venous cranial sinuses, as they are in practical 
agreement with those of other investigators. 
After studying one hundred dural preparations 
of this region, he found anatomic evidence of: 
(a) right-sided predominance in 39 per cent of 
these specimens and left-sided predominance 
in 13 per cent, (b) major disproportion between 
the lateral sinuses in 24 per cent, (c) inadequate 
cross circulation at the torcular in 12 per cent, 
(d) a gross abnormality in 4 per cent, and (e) 
absence of one lateral sinus in 4 per cent. 

Edwards* has shown that this right-sided pre- 
dominance is further accentuated by the fact that 
the left jugular channel when measured from the 
base of the skull to the superior vena cava is 
from 2-4 cm. longer than the right. Therefore, 
since the capacity of a tube or blood vessel varies 
directly with its diameter and inversely with its 
length, the quantity of blood carried on the left 
side would be less even if the diameter were 
equal on both sides. Since the left side is fre- 
quently smaller in diameter, it would still fur- 
ther decrease the capacity of the left side. 

These variations in the size and structure of 
the cranial venous sinuses have a direct bearing 
on certain clinical phases of otitic sepsis. First, 
I shall refer to the relationship of these varia- 
tions or abnormalities to increased intracranial 
pressure associated with thrombosis of the lateral 
sinus or the ligation of the jugular vein. If the 
jugular vein is ligated or if the lateral sinus 
should become thrombosed on the side which 


*Read in Section on Ophthalmology and Otolaryngology, South- 
em Medical Association, Thirty-Fifth Annual Meeting, St. Leuis, 
Missouri, November 10-13, 1941. 
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carries the main portion of the return blood 
from the brain, symptoms may arise that could 
quite easily be incorrectly interpreted. Among 
these symptoms are headache, nausea, vomiting, 
slow pulse, photophobia, choked disk, ocular pal- 
sies, aphasia, indifference, torpor and coma. 
These symptoms will vary in degree and in the 
manner of their grouping and may therefore form 
a very simple or a most complex picture. In 
some it is impossible to differentiate the symp- 
toms which result from increased intracranial 
pressure due to a disturbance in the cerebral 
venous circulation from those which accompany 
brain abscess, otitic hydrocephalus, or menin- 
gitis.* 4° It is important to remember that sinus 
thrombosis may be complicated by any of these 
conditions, which would, of course, further com- 
plicate the picture. Finally, a fairly large num- 
ber of cases have been reported where death 
followed the unilateral obstruction of one lateral 
sinus or the ligation of a jugular vein. The au- 
thor’s experience with this condition is limited 
to two cases in which marked symptoms of intra- 
cranial pressure arose. In one case the right 
jugular vein was ligated and in the other the 
symptoms followed a thrombophlebitis of the 
right lateral sinus. Both patients recovered. 


Secondly, I would like to call attention to the 
relationship between variations or abnormalities 
of the venous sinuses and the contradictory find- 
ings encountered in making the Tobey-Ayers test. 
In 1925 Tobey and Ayers® applied the Quecken- 
stedt test to determine the presence of a throm- 
bosis of the lateral sinus. It was shown by 
Tobey and others that the test had definite diag- 
nostic value, especially when symptoms of sepsis 
become manifest during the course of a bilateral 
otitis media. Unfortunately, both otologists and 
neurologists soon found that the Tobey-Ayers 
test rather frequently gave erroneous informa- 
tion. So often, in fact, did this occur that in 
some countries, as in Denmark and Sweden, the 
test was considered absolutely unreliable. 


Investigations by various observers have helped 
to clarify the causes for these contradictory 
Tobey-Ayers reactions. These variations from 
the normal or expected readings fall into three 
groups. 

First, are those cases in which a unilateral and 
false negative test has been obtained in spite 
of the fact that thrombosis of the lateral sinus 
has been demonstrated clinically. Under this 
heading, various clinical observers have expressed 
the opinion that the contradictory results were 
obtained because of a dilatation of anastemos- 
ing venous channels, naming particularly the in- 
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Fig. 1 
Mento vertical position. Best taken with the patient in 
the supine position. 


Fig. 2 
Vertical mental -position. Can be taken -in the sitting 
position. 
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ferior petrosal sinus, the thyrolingual facial 
trunk, the ophthalmic vein and the peterygoid 
plexus. Recanalization of the thrombosed sinys 
must also be considered in cases of long standing, 

Secondly, we shall consider the group which 
embraces those rare cases in which a bilateral 
positive response to the Tobey test is obtained, 
although pressure on both internal jugular veins 
simultaneously produces an adequate response, 
Claude, Lamache and Aubry! found that there 
was no response to pressure on either jugular 
vein in two normal persons, that is, a bilateral 
positive response to the Tobey-Ayers test. They 
attributed this false reaction to the inert vege- 
tative nervous systems of these particular per- 
sons. On the other hand, Dandy!' described four 
cases in which a bilateral positive response oc- 
curred. The fourth patient died and on post- 
mortem examination an occipital sinus was found 
that was larger than either lateral sinus. This 
sinus extended from the torcular to the jugular 
bulb on the left side. In Woodhall’s' study, 
4 per cent of his cases presented this variation 
in the structure of the occipital sinus. 


Finally, the third group comprised those cases 
in which a unilateral positive response to the 
Tobey test is obtained, although the sinus is 
not thrombosed and no abnormality of the sinus 
can be demonstrated. Again, according to Wood- 
hall, Guillard and Mayoux reported a case of 
this kind in which on operation a perisinous ab- 
scess was found that obliterated the lumen of the 
sinus. In three cases reported by Gardner’ there 
were tumors of the cerebellopontine angle, while 
in another case he found a glioma of the cere- 
bellum. Exploration in each instance disclosed 
a partial or complete obliteration of one trans- 
verse sinus by the tumor. In addition to these 
groups of causes for false Tobey-Ayers reactions 
must be mentioned those cases in which a ma- 
jor disproportion exists between the lateral si- 
nuses. Finally the results obtained in making the 
Tobey-Ayers test, even on persons with normal 
cranial venous sinuses will, to a certain degree, 
depend upon the examiner’s technic. Edwards, 
who has had a broad experience with the Tobey- 
Ayers test, formulated the following rules for its 
application: 

“In determining the spinal fluid pressure, there are 
many possibilities of error. (1) The position of the pa- 
tient is important. He should lie as nearly horizontal 
as possible, so that gravity will not affect the pressure 
of the column of fluid between the skull and the lumbar 
region. The head should be in very slight extension oF 


midposition, and should not be turned to one side or 
the other; otherwise one or both of the internal jugular 
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yeins may be partly compressed. (2) The patient must 
be comfortable and not apprehensive. Coughing, grunt- 
ing, sobbing, holding the breath, or muscular tension 
due to emotional excitement greatly raise the venous 
pressure, and will increase the cerebrospinal pressure 
through the veins of either the spine or the skull. (3) 
The force of compression should be adequate and equal 
on the two sides. The vein is a thin-walled vessel, and 
if the fingers are properly pushed backward in the region 
of the anterior border of the sternomastoid muscle, much 
force will not be required. Too much force can easily 
be applied. Such pressure may become uncomfortable, 
the resulting apprehension causing irregular respiratory 
movements and a consequent rise of pressure. This rise 
may occur in an actual case of occluded transverse 
sinus and may make one believe that the sinus is patent. 
(4) In unilateral compression, the time of compression 
should be equal on the two sides. One may choose a 
time of ten seconds or more, but should adhere to this 
time on both sides as the rise in pressure is certainly 
not fullest at the first touch of the finger. In fact the 
promptness of response to jugular compression and the 
promptness with which the pressure returns to the orig- 
inal level, after jugular release, are more important 
than the actual height to which the pressure reaches 
(provided an adequate rise of at least 50 to 100 mm. 
from unilateral compression or at least 100 to 200 mm. 
from bilateral jugular compression, takes place).” 


Abnormalities of the lat- 
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cases. In the summary of this paper they said 
that an x-ray examination of the mastoid process 
is not sufficient. The examination should con- 
sist of a complete study of the temporal bone, 
including the mastoid process, the petron, the 
vascular structures, and the jugular foramen. 
The technic used by them to show the vascular 
structures was that of Chamberlain.’” Woodhall 
and Seeds" said: 


“As was noted in a previous paper by Woodhall,! the 
markings on the occipital bone closely correspond to the 
differences in volume of the lateral sinus and follow ex- 
actly the distribution of these sinuses.” 


Lindblom” published a valuable paper on the 
roentgenographic study of the vascular channels 
of the skull, which more or less contradicted some 
of the findings of Woodhall and Seeds. In this 


paper he said that in children under 10 years of 
age he was able, in 90 per cent of his cases, to 
demonstrate a definite groove which represented 
the sinus transversus. In adults, the groove could 
be seen in only 10 per cent of his cases through- 
out its entire course. 


Lindblom found that the 


eral sinus may, under 
certain conditions, cause: 
(1) increased intracranial 
pressure, causing severe 


reactions or even 
death due to a thrombosis of 
the lateral sinus or ligation 
of the jugular vein, and (2) 
contradictory findings in 
making the Tobey-Ayers - 
test. It is, therefore, of ut- 
most practical importance to 
be able to judge the capacity 
of the lateral sinuses in all 
cases of mastoiditis where 
there is a possibility that 
sinus thrombosis is imminent 
or present. Fortunately, this 
information can be ascer- 
tained fairly easily by the 
use of the roentgen ray, as 
was first suggested by Wana- 
maker.® Ersner and Myers*® 
were the first to contribute 
a paper with roentgen ray 
illustrations depicting circu- 


latory anomalies of the cran- 
ial venous sinuses in clinical 


Fig. 3% = 


In this x-ray film, the left jugular foramen is much smaller than the right. 
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breadth of the sinus grooves, even when they 
could be distinctly seen, do not give a true in- 
dex of the size of the lumen of the sinus. This is 
due to the fact that the shape of a cross-section 
of the sinus is not constant. 


He further states that the jugular foramen con- 
sists of a lateral, an intermediate, and a medial 
portion. Bony projections, or at times complete 
bony partitions, make it possible to distinguish 
the different parts from one another, even roent- 
genographically. The lateral portion corresponds 
to the position of the jugular vein and has, ac- 
cording to Rudinger,”” an average size of 12.9x8.6 
mm. on the right side and 11.6x7.6 on the left. 
By measurements of skeletal specimens the same 
average was obtained. Lindblom found that the 
jugular foramen can always be observed roent- 
genographically and is measured in the axial and 
frontodorsal projections. 


Frenckner! made two investigations to ascer- 


Fig. 4 
In this x-ray film, the two icramina are practically of equal size. 
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tain the relationship between the capacity of the 
transverse and sigmoid sinuses on the one hand, 
and the size of the jugular foramen on the other, 
The material for the first investigation was 
taken at the autopsy of one hundred persons, 
who showed no signs of morbid process within 
or in the neighborhood of the venous sinuses of 
the skull. Frenckner found that the relative 
size of the lateral sinus and the jugular foramen 
were proportionate in practically every instance, 


that is, if both sinuses were equal in size the - 


foramina were equal. In those cases where one 
sinus was larger than the other, it was found 
that the jugular foramen on that side was also 
proportionately larger. His findings relative to 
the inconstancy of the transverse sulcus agreed 
with those of Lindblom.” 


In his second investigation, Frenckner™ at- 
tempted to show the roentgenologically visible 
relationship between the groove of the transverse 
sinus and the jugular foramen in living subjects. 
One hundred and _ fifty 
films were selected from the 
files of the x-ray depart- 
ment of Serafimer Hospi- 
tal. The results of this in- 
vestigation show that as 
far as can be judged in the 
living person roentgeno- 
logically the size of the 
jugular foramen  corre- 
sponds fairly exactly with 
the relative size of the 
transverse sulcus. 


The author’s experience 
with roentgen ray films of 
the lateral sinus and the 
jugular foramen has con- 
vinced him that the find- 
ings of Lindblom and 
Frenckner are in the main 
correct. He has in late 
vears made it a rule 
to determine the 
size of the jugular foramina 
in all cases of otitis media 
where there is a suspicion 
that a thrombophlebitis of 
the lateral sinus is immi- 
nent. The exposure may 
be made with the patient 
in either the horizontal or 
upright position. The tech- 
nic is shown in Figs. 1 and 
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2. In Fig. 3 it can be noted that the left jugular 
foramen is much smaller than the right. In Fig. 4 
the two foramina are practically of equal size. 


CONCLUSIONS 


(1) Variations in the size and structure of 
the cranial venous sinuses may have an impor- 
tant relation to the clinical picture of phlebitis 
of the lateral sinus. 

(2) If the jugular vein is ligated or the lateral 
sinus becomes thrombosed on the side which 
carries the main portion of the return blood from 
the brain, symptoms may arise that resemble 
those occurring in brain abscess, meningitis, or 
otitic hydrocephalus. 

(3) Variations in the size and structure of 
the cranial venous sinuses may have a direct 
relationship to the contradictory findings that 
are frequently encountered in making the Tobey- 
Ayers test. 

(4) Abnormalities of the lateral sinus can be 
determined by roentgen examination of the jugu- 
lar foramen. 

(5) A roentgen ray examination of the jugu- 
lar foramen should be made in all cases of otitis 
media and mastoiditis that manifest symptoms 
pointing towards an involvement of the intra- 
cranial sinuses. 
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APNEA NEONATORUM* 


ITS TREATMENT BY A SIMPLIFIED INSUFFLATION 
TECHNIC 


By Perry P. Votpitro, M.D. 
and 


RicHARD TorpPINn, M.D. 
Augusta, Georgia 


The bewilderment of the average physician by 
the multiplicity of theories and methods for re- 
viving the apneic newborn is a natural conse- 
quence. This is reflected by the approximate 
annual American mortality of some 80,000 in- 
fants at birth Flagg’s? recent review of the 
methods employed in resuscitation in American 
teaching centers substantiates the presence of 
such a confusion. 

The researches of Snyder and Rosenfeld* + 
have definitely proved the presence of rhythmic 
respiratory movements of the fetus in utero. The 
birth of an apneic infant in their estimation 
precludes the presence of three possible factors: 
(a) anesthesia, (b) anoxemia, and (c) acapnia. 
Three other factors may be added, namely: pre- 
mature birth, analgesia and trauma.® Anesthe- 
sia and anoxemia stood out preeminently in any 
attempt to explain the functional interruption 
of the fetal respiratory mechanism. Contrary 
to Henderson’s® conclusions, Snyder and Rosen- 
feld believe that acapnia plays an insignificant 
role in the production of permanent injury to 
the initiation of respiration. In their experi- 
ments acapnia proved to be readily reversible, 
whereas anesthesia and anoxemia individually 
were capable of producing irreversible failure of 
respiration. Eastman’ and his co-workers have 
demonstrated that although in asphyxia neonato- 
rum the changes in lactic acid, pH and carbon 
dioxide tension of the blood are marked, they 
are firm in their belief that these changes are 
purely secondary. In their estimation the pri- 
mary blood chemical change in asphyxia neo- 
natorum is an extreme reduction in the oxygen 
content of the infant’s blood. 

The presence of apnea in the newborn, regard- 
less of the cause, will rapidly lead to asphyxia 


*Read in Section on Anesthesia, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941. 

*From the Department of Anesthesiology and Department of 
Obstetrics and Gynecology, University of Georgia School of Medi- 
cine. 
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if not promptly relieved. Schreiber$ 1° and 
Yant et al." have described the pathologic find- 
ings secondary to asphyxia. This consists of 
degenerative areas in the cerebral cortex and 
basal ganglion. They believe that complete ox- 
ygen deprivation for even a few minutes is suf- 
ficient to cause death to certain types of nerve 
cells. Courville’ is in agreement with them. 

In the light of our present day knowledge, 
therefore, the presence of apnea in the newborn 
infant should be definitely construed as an ab- 
normal finding. The dangers of immediate irre- 
versible sequelae, death of extremely sensitive 
cortical and basal ganglionic cells due to oxygen 
deprivation, constitutes an emergency that must 
be met immediately and adequately by efficient 
artificial respiration. 

It is not within the scope of this presentation 
to criticize or recommend all existing practices 
for reviving the apneic infant. It is always 
timely to condemn such existing obsolete prac- 
tices as: 

(1) The Use of External Stimulation — 
Among these are swinging the baby, stretching 
the anal sphincter, plunging in hot or cold water, 
slapping or pinching the skin, pouring of ether or 
other highly volatile agents on the skin, etc. 
These methods merely waste valuable moments. 
The gasp which is not infrequently seen with such 
methods is the reflex stimulation of the larynx 
and adduction of the vocal cords and not a 
stimulation of respiration. Infants that finally 
appear to begin breathing with the use of such 
procedures usually would have resumed respira- 
tion spontaneously. In the meantime, if the 
apnea is prolonged, as sometimes occurs, irrep- 
arable damage to the central nervous system 
may have occurred, demonstrated by such late 
sequelae as personality changes and epilepsy.1° 1 

(2) The Use of Analeptics—Those used are 
alpha lobeline, caffeine, metrazol, picrotoxin, 
“coramine,” and so on. Again one is losing val- 
uable time by attempting to stimulate a respira- 
tory center depressed by anesthesia, analgesia, 
trauma or asphyxia alone or in combination. 
The subcutaneous administration of an analeptic 
to an apneic baby usually is not followed by 
absorption in the presence of a sluggish or ab- 
sent peripheral circulation, and probably per se 
docs no harm. When one of these agents is given 
into one of the umbilical vessels there may be 
a momentary stimulation of respiration; then 
convulsions and secondary depression may com- 
plicate the picture. When combined with ade- 
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quate artificial respiration the analeptic fre. 
quently gets undeserved credit for a successful re- 
vivification? 14 15 

(3) The Pulmotor Type of Infant Resusci- 
tator—The danger of such an apparatus is gen- 
erally recognized, namely: possibility of rupture 
of the lungs due to over-distension. This type 
of apparatus also has the added drawbacks of 
the possibility of inflating the stomach and leak- 
age of gas about the face piece. Any obstruc- 
tion of the airway would render the apparatus 
useless. 


A rational treatment of an apneic baby should 
include: (1) removal of any foreign material in 
the oropharynx and trachea, (2) patent airway, 
(3) adequate immediate artificial respiration, 
(4) maintenance of body temperature. There are 
many accepted methods today of carrying out 
artificial respiration in the newborn. Numerous 
complicated devices have been developed. An 
acceptable technic or apparatus should include 
(1) dependability, (2) safety, (3) simplicity, 
(4) compactness and (5) low cost. 

Generally accepted methods of reviving the 
apneic individual fall under one of two broad 
classifications: first, methods employing extra- 
pulmonic pressure principles, such as all types 
of manual artificial respiration and devices simi- 
lar to the Drinker or Emerson respirators; sec- 
ond, methods employing intrapulmonic pressures, 
such as mouth-to-mouth respiration, anesthetic 
equipment employing manual pressure on a bag 
attached near or to a face mask, and mechanical 
devices such as the Henderson,!* Flagg,” E. 
& and Kreiselman’ resuscitators. 

The extrapulmonic methods are usually not 
suitable for an infant. The manual methods of 
resuscitation may produce injury to the chest 
or abdominal viscera. The mechanical devices 
for resuscitation are exceedingly costly, cumber- 
some and not instantly available at all times. 
The patency of an airway may easily be over- 
looked. Murphy and Bauer?° report unsuccess- 
ful results in several infants in which extrapul- 
monic mechanical devices had been employed. 
The lungs in these cases showed but little aera- 
tion. 

The Flagg and Kreiselman apparatuses prob- 
ably are to be considered the most desirable of 
the intrapulmonic devices for infant resuscita- 
tion. The former has been advocated and has 
been in use for many years in numerous places. 
Its chief drawbacks are cost, relative unporta- 
bility and possibility of trauma by the use of a 
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rigid metal intratracheal catheter. 
The Kreiselman apparatus, if em- 
ployed with intratracheal insuffla- 
tion, seems to have only the draw- 
backs of being costly and not very 
portable. When the face piece is 
employed instead of the tracheal 
catheter then it has the added 
drawbacks of the E. & J. and Hen- 
derson type of resuscitators, name- 
ly: leakage about the mask, pos- 
sibility of inflating the stomach 
and non-assurance of a patent air- 
way. 

Mouth-to-mouth resuscitation is 
undoubtedly the oldest and sim- 
plest of the intrapulmonic forms 
of reviving the newborn. It is 
criticized chiefly because of the 
dangers of rupturing pulmonary 
alveoli by excessive pressure and 
also the ever-present hazard of 
cross infection. 

The method employed by us for 
several years for initiating respira- 
tion in the apneic newborn may be 
dassified under the intrapulmonic 
pressure type. A combination of 
mouth-to- mouth and Meltzer- 
Flagg’? *! principles is employed. 


APPARATUS 


The apparatus (Fig. 1) is sim- 
ple and compact and quite inex- 
pensive: (A) a laryngoscope with 
an infant blade, (B) a rubber 
syringe for oropharyngeal suction, 
(C) a 12 French silk-woven cathe- 
ter, and (D) a Torpin insufflator. 
The insufflator (Fig. 2) is made of 
brass consisting of a circular trap 
and a patent tube connected to 
two sides of the trap. One end of 
the tube is attached to the French 
catheter and the other serves as a 
blowing end for the operator. The 
lid of the trap is so weighted that 
it automatically allows any gas 
pressure above 20 cm. of water to 
escape. This insures against over- 
inflation of the lungs. The trap 
acts as a reservoir for aspiration of 
mucus and other secretions from 
the trachea and also as a trap for 
the expiratory secretions of the op- 
erator. 
ber syringe are sterilized by auto- 
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The insufflator and rub- 


Fig 1 (top) 
A. Laryngoscope with infant blade. B. Rubber syringe. C. French catheter. 
D. Torpin insufflator. E. Finger suction adapter. 
Fig. 2 (center) 
Torpin insufflator with French catheter attached. 


Fig 3 (bottom) 


Sagittal section of infant’s head showing French catheter in place in trachea and 
Torpin insufflator attached ready for use. 
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claving. The blade of the laryngoscope and the 
French catheter are washed carefully and allowed 


to stand in alcohol for an hour. 
TECHNIC 


As soon as the infant is born he is watched 
closely for signs of respiratory activity. If within 
10 seconds apnea still persists, regardless of 
the appearance of the baby, the cord is 
“milked” (making available for the baby any 
blood left in the cord and placenta**) clamped 
and cut, and the infant is handed to the physi- 
cian designated to the task of resuscitation. The 
baby is wrapped in a warm blanket and placed 
on a table; the head is hyper-extended and the 
pharynx exposed by means of the laryngoscope. 
Careful suction of any pharyngeal debris is 
immediately done with a rubber syringe. The 
tip of the epiglottis is then picked up with the 
end of the laryngoscope blade. Some infants 
not greatly depressed will immediately begin 
breathing at this stage. If no respiratory effort 
is made the silk catheter is quickly and gently 
passed between the vocal cords so that the tip 
of the catheter is about one inch beyond the 
cords (Fig. 3). The insufflator is attached and 
kept level with the plane of the floor. If pure 
ogygen is desired, a simple yoke attachment to 
a small sized oxygen tank and a piece of rubber 
tubing with a finger adapter (type used for 
finger suction) are attached to the insufflator 


Fig. 4 
A. Oxygen reducing valve and regulator. B. Oxygen tank. 
C. Finger adapter to regulate rate of respiration. D. Tor- 
pin insufflator. E. French catheter. 
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(Fig. 4). The alternate opening and closure of 
the finger adapter at 12-18 times per minute 
with the oxygen tank kept open at a sufficient 
pressure to insure the popping-off of the ingyf. 
flator cap at 20 cm. of water will insure ade. 
quate oxygenation. When mouth-to-tube insyf. 
flation is desired, the operator places his mouth 
directly to the insufflator and blows in intermit. 
tently as desired, 15 to 20 times per minute. 


CASE REPORTS 


The cases chosen for this study were ob- 
tained from the staff (charity) service of the 
University Hospital. Approximately 90 per cent 
of these women (both white and colored) were 
admitted to the hospital because of obstetrical 
abnormalities or difficulties from the Domiciliary 
Obstetrical Service. This service is under the 
direct supervision of the Department of Obstet- 
rics and Gynecology at the University of Geor- 
gia School of Medicine. The hospitalized pa- 
tient, unless she was an eclamptic, toxemic or 
operative case, was given amnesia with either 
pentobarbital sodium or “seconal” in combina- 
tion with scopolamine. This type of amnesia 
in our experience** has resulted in less than 10 
per cent apneic born infants. The present re- 
port is taken from 300 additional cases utilizing 
a similar form of obstetrical amnesia. Fifteen 
infants (5 per cent) of these babies were born 
apneic. 

Thirteen of the fifteen apneic babies were suc- 
cessfully resuscitated employing the intratracheal 
insufflation technic described. The shortest 
interval of apnea to spontaneous respiration was 
7 minutes following intubation and insufflation; 
the longest interval of apnea to spontaneous 
breathing in this series was 60 minutes. The 
average period of insufflation was 15 minutes. 
All of these patients had long, difficult labors 
(26 hours or more). One colored patient was 
in the first stage of labor 110 hours due to in- 
effective and infrequent pains (no drugs were 
given). 

Case 1—This is the apneic baby that required 60 
minutes of artificial insufflation before spontaneous 
breathing was resumed. The mother was a white 
woman, aged 29, slender and malnourished. She had 
a severe intractable toxemia, blood pressure 180/140, 
urine albumin+-+, red blood count 4,700,000, hemo- 
globin 14 grams, white blood count 7,200. The true 
conjugate was 9 centimeters, transverse 13 centimeters. 
She was considered too ill for a cesarean section (labor 
was induced by rupturing the membranes). During 
the first 26 hours of labor she received 24 grams of 


magnesium sulphate intravenously and 15 c. c. of paral- 
dehyde rectally. The cervix had not dilated well, and a 
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large Voorhees bag was inserted. Nine hours later 
the cervix was fully dilated with the head occipito laevo- 
posterior in mid pelvis. Under cyclopropane anesthesia 
an episiotomy was done and Kjelland forceps applied, 
but the fit was exceedingly tight. Five 40-second pulls 
of a measured traction of 100-110 pounds were neces- 
sary to deliver a 6-pound and 6-ounce apneic cyanotic 
male infant. He was in a state of flaccid asphyxia. 
The heart rate was about 50-60 per minute. Brain 
injury was suspected. Immediate intubation and insuf- 
flation of air blown through the resuscitator was car- 
ried out. The infant’s cyanosis quickly disappeared and 
the heart rate stepped up to 100 or more. The baby 
began to breathe spontaneously at the end of one hour. 
Three days later the infant began to exhibit spastic 
paralysis of both extremities and a right facial paralysis. 
Following neurosurgical consultation an incision of the 
dura was done bilaterally just to the side of the ante- 
rior fontanelle. Several cubic centimeters of dark bloody 
fluid were removed. The ventricles were also emptied 
at this time to reduce intracranial pressure. The paraly- 
sis and spasticity completely disappeared in a few days 
and the child has been apparently normal since. 


Two of the 15 apneic babies died, one was 
stillborn, the other lived for about 8 hours, dur- 
ing which continual endotracheal insufflation of 
air was necessary. 


Case 2—This was a stillborn infant. A 27-year-old 
negress, para 2, gravida 3, was admitted to the hospital 
after 48 hours of ineffectual labor on the outside. Her 
blood pressure was 170/110; she had 4 plus albumin in 
her urine, and severe toxemia. The pelvic measure- 
ments were: inlet, anterior-posterior diameter 10 centi- 
meters, transverse 11.75 centimeters (moderately con- 
tracted pelvis). She was given magnesium sulphate and 
paraldehyde. The cervix became fully dilated after 29 
hours. Under cyclopropane anesthesia traction forceps 
were applied (baby presented occipito laevo-anterior 
and removed after two 80-pound pulls with no progress. 
The head was manually rotated to a transverse position 
and Kjelland forceps applied. The head came down 
easily on the second pull and was rotated occipito laevo- 
anterior as it came through the pelvic outlet. The right 
shoulder lodged behind the symphysis pubis. After much 
rotation and downward traction the shoulder and body 
were delivered in about 10 minutes. At birth the 
baby’s heart was not beating; immediate intubation 
and insufflation for 10 minutes and precordial mas- 
sage were unsuccessful. Postmortem revealed a 
hemorrhage in the posterior fossa of the skull. The 
chest revealed no pneumothorax and no evidence of 
injury to lung alveoli, trachea or pharynx. The lungs 
were well aerated. 


Case 3—This is an apneic infant that lived for 8 
hours. The mother was a 21-year-old negress, pri- 
mipara, fetus about 8 months. She was admitted to 
the hospital with a diagnosis of pre-eclamptic toxemia. 
Her blood pressure was 160/110, she had 2 plus albumin 
i urine, a contracted pelvis with anterior posterior 


VOLPITTO AND TORPIN: APNEA NEONATORUM 563 


10 centimeters, and transverse 10.25 centimeters. She 
had a moderate anemia with red cells 3,840,000, hemo- 
globin 10 grams and white cells 7,150. She was given 
magnesium sulphate the first day (12 grams). On the 
sixth hospital day labor was induced with oxytocin and 
castor oil. The first stage lasted 13 hours, during which 
time the patient received a total of 12 drams of paralde- 
hyde (2, 5 and 11 p. m.), sodium pentobarbital 3 grains 
and hyoscine 1/150 (1:15 a. m.). The second stage 
was 5 hours and 20 minutes in length. Presentation 
was occipito laevo-posterior; Kjelland forceps were ap- 
plied under open drop ether anesthesia and the baby 
was delivered after 4 pul!s of 40 pounds each on the 
forceps. The infant was apneic and cyanotic at birth, 
with heart rate 50-60. The cord was cut and trachea 
intubated. Insufflation of air continued for 8 hours; 
whenever insufflation was stopped for a few seconds, 
the heart would slow markedly. One c. c. of metrazol 
and 1 c. c. of “coramine” were given intramuscularly 
on separate occasions with no noticeable effect. At the 
end of 8 hours resuscitative measures were stopped 
and the infant promptly died. At no time did the baby 
make a single respiratory effort. 

Postmortem revealed a hemorrhage in the posterior 
fossa. There was no evidence of pneumothorax; the 
lungs floated in water and there was better aeration 
of the right lung than of the left. No damage to alveoli, 
trachea or pharynx was discernible. 


SUMMARY 


The presence of apnea in the newborn necessi- 
tates immediate resuscitative measures. Any 
method of revivification may be employed that 
is capable of furnishing sufficient oxygenation 
before irreparable damage occurs to the cells of 
the cerebral cortex and basal ganglion. 

A simplified insufflation technic employing 
a combination of the mouth-to-mouth and Melt- 
zer-Flagg principles of resuscitation is out- 
lined. Three case reports are cited. 


CONCLUSIONS 


Apnea neonatorum is responsible for an ap- 
palling yearly infant mortality. Effort in the 
reduction of the many deaths should be directed 
first towards the elimination in obstetrics of the 
possible causes, namely: the injudicious use of 
agents for producing amnesia, analgesia and an- 
esthesia; and unwise and promiscuous employ- 
ment of operative intervention when not abso- 
lutely indicated. 

Apnea, when present in the newborn, can be 
combated easily if immediate action is taken 
and simple but adequate means of oxygenating 
the infant’s lungs are employed. 
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DISCUSSION (Abstract) 


Dr. W. F. Neun, St. Louis, MoI heartily agree with 


Dr. 


Volpitto’s condemnation of the several ancient and 


crude methods of extrapulmonary resuscitation still used 
and with his belief that the newborn would have started 
to breathe just as quicky without the use of any of 
those methods. 

As to whether prolonged apnea produces brain damage 
resulting in epilepsy or personality changes, or whether 


the 


cause and effect are reversed is of course open to 


question because too deep narcosis or too prolonged nar- 
cosis of the mother during first and second stages of 
labor might produce enough asphyxia of the fetus in 
utero to cause hemorrhage in the cortex or basal ganglia, 
resulting in immediate and prolonged apnea and later se- 


SOUTHERN MEDICAL JOURNAL 


June 194) 


quelae. Frequently the fetal blood vessel walls ap 
extremely fragile and bleeding and clotting time of th 
fetal blood is too high, resulting in intracranial hemor. 
rhage as attested by the work done in giving vitamin K 
to the pregnant mother, especially during the last tri. 
mester. Also the recent work of Dr. Winslow T. Tomp- 
kins at Philadelphia Lying-In Hospital as reported in 
the Journal of the American College of Surgeons on 
the prenatal use of multi vitamin preparations. In 759 
cases so treated there was a fetal mortality of 3, while 
in 750 controls the mortality was 41. There were no 
stillbirths in the 750 cases treated with vitamins, while 
in the 750 controls there were 20. This work appears 
to me to have significance. 

I cannot agree with Dr. Volpitto that the use of an 
analeptic in cases where respiration has been depressed 
by anesthesia or analgesia is a waste of time, because 
they do act like an antidote. We all know that picro- 
toxin is an antidote for the barbiturates. It definitely 
lightens the hypnotic action of the barbiturates, “Cora- 
mine” and metrazol also lighten barbital effects. In 
combination with some adequate form of artificial res- 
piration an analeptic is beneficial because artificial res- 
piration alone will often not revitalize a depressed res- 
piratory center quickly enough. I do agree with Dr, 
Volpitto that when an analeptic is given it should be 
given intravenously or intracardially to be effective, 
The circulation is too sluggish in these cases to pick up 
the analeptic by any other route. 

I wish to re-emphasize the prerequisites for institut- 
ing artificial respiration, namely: clearing air passages 
of any foreign bodies or material, maintaining a clear 
airway, maintenance of body temperature and the use of 
adequate artificial respiration. 

Extrapulmonary methods are dangerous unless 
equipped with some kind of pressure blow-off or safety 
device so that the intrapulmonary pressure cannot exceed 
a certain force. Dr. Volpitto’s apparatus and technic ap- 
pear very satisfactory and I am sure serve well after the 
operator has developed experience in the use of the 
laryngoscope and the passing of a tracheal catheter, but 
they will prove rather slow and difficult to the inex- 
perienced. An advantage of this procedure over any 
extrapulmonary method is that when prolonged artificial 
respiration, several hours perhaps, is needed, the task 
can be turned over to a nurse. With the use of the 
Torpin insufflator there need be no worry about over- 
distention of the lungs. 


Dr. Volpitto (closing)—The apparatus and method 
of infant resuscitation are not intended as a panacea. 
In our region we have many country practitioners of 
medicine who have no access to the many niceties of 
hospital equipment that most of us have. These men 
came to us for a simple method for infant resuscitation. 
It required only a short period of instruction to acquaint 
them in the method discussed. 

Analeptics in our experience have proven of no value. 
Inasmuch as one is not always positive what the apnea 
may be due to, it is our firm belief that oxygenation 
by any efficient method of resuscitation is paramount. 
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THE GASTROSCOPIC DIAGNOSIS OF 
SYPHILIS OF THE STOMACH* 


By Cecit O. Patterson, M.D. 
Mirrorp O. Rouse, M.D. 


and 


Joun S. Bacwe tt, M.D. 
Dallas, Texas 


We wish herein to summarize the gastroscopic 
findings in twelve patients having untreated gas- 
tric syphilis. All twelve patients presented the 
clinical data long recognized as suggestive of 
syphilis of the stomach (Chart 1)12347§ 
Symptoms referable to the stomach had lasted 
from three months to two years. In order of 
greatest frequence they were: burning epigastric 
pain with or without food relief, nausea, vomit- 
ing, cachexia, hematemesis, and palpable mass. 
The patients’ ages ranged from 24 to 65 years. 
In all there were positive serologic reactions for 
syphilis and an absence of free gastric acid. With 
one exception there was radiographic demonstra- 
tion of a filling defect, either an ulceration, tume- 
faction, prepyloric narrowing, or diffuse thicken- 
ing of the stomach.” 

Each patient was gastroscoped two to six times, 
over periods of one month to four years. Two 
gastro-enterostomies and one resection provided 
specimens, having gross and microscopic changes 
similar to those described in tertiary syphilis of 
the stomach. 4 § 


Case 1—A. M. R., a white man, aged 47, gave as chief 
complaints, cramping epigastric pain after meals, vomit- 
ing, and 14 pounds weight loss in five weeks. His blood 
Wastermann, Kahn, and Kline were positive. Gastric 
analysis showed free hydrochloric acid 0, total acidity 
8°, Gastroscopic examination in November, 1940, re- 
vealed smooth ulceration of the greater curvature of the 
lower third of the stomach having irregular serpiginous 
borders, a dirty gray base, appearance of rubbery con- 
sistency of the surrounding tissue of a slizhtly livid or 
purplish red color (Chart 2). The response to therapy 
Was poor. The stomach was resected and the path- 
ologist, Dr. A. B. Cairne, reported: “On the lesser cur- 
vature and extending on both the anterior and posterior 
surfaces, is an annular, serpiginous ulceration approxi- 
mately 6 x 1.8 cm. in size. Its borders are serrated. Its 
floor is smooth and its walls are sloping. The mucosal 
borders show no induration. The wall is moderately 
thickened but peritoneal surfaces show no evidence of 
inflammatory change. The remaining stomach surface 
shows normal rugae. 


*Read in Section on Gastroenterology, Southern Medical As- 
“cation, Thirty-Fifth Annual Meeting, St. Louis, Missouri, No- 
vember 10-13, 1941, 

"From the Gastro-intestinal Division of the Department ot 
Medicine, Baylor University College of Medicine, Dallas, Texas. 
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“Sections from the stomach show ulceration of the 
glandular lining epithelium with no neoplastic change. 
The ulcer floor is composed of a granulation tissue which 
is infiltrated by neutrophilic, lymphoid, and plasma cells. 
The mucosa shows many infiltrating lymphoid and plasma 
cells. The submucosa is markedly thickened by a granu- 
lation tissue in which are infiltrating lymphoid, plasma, 
and eosinophilic cells. This granulation tissue extends 
to between muscle layers and into the subserosa. There 
is perivascular lymphoid and plasma cell infiltration. 
Elastic tissue stain shows a marked endophlebitis and 
panphlebitis in the submucosa. Spirochetal stain shows 
no organisms. Pathologic diagnosis is chronic benign 
ulceration of the stomach; probably syphilitic” (see 
microscopic section Chart 2). 


Case 2.—T. J., a colored man, aged 36, complained of 
cramping epigastric pain after meals, of four months du- 
ration, vomiting, and marked emaciation. His blood Was- 
sermann, Kahn, and Kline were positive. Free hydro- 
chloric acid was absent, and combined acidity was 10°. 
Gastroscopic examination, October 1941, revealed mul- 
tiple mucosal ulcerations in the lower third of the stom- 
ach. The ulcerations presented irregular, serpiginous 
-orders, margins only slightly elevated, purplish red or 
livid color of the mucosa over the margins of the ulcer, 
and a smooth grayish base. The entire ulcerating area 
was estimated to cover an area the size of the patient’s 
palm. The appearance was compatible with luetic ulcer 
of the stomach (Fig. 2, Chart 3). Response to therapy 
was excellent. 


Case 3—A. W., a colored man, aged 25, had suffered 
pain relieved by focd for four years, vomiting for three 
months, and cachexia. His Wassermann, Kahn, and 
Kline were positive. Gastric analysis showed free hydro- 
chloric acid 0, combined acidity 5°. Gastroscopic ex- 
amination, November 3, 1939, revealed an_ irregular 
mucosal ulceration of the lower third of the stomach, 
moderate thickening of serpiginous borders, slightly pur- 
plish-red color of the mucosa about the ulcer (ulcer 
similar to gastroscopic picture, Chart 2) fulfilling the 
criteria of syphilitic ulcer of the stomach. The mucosa 
of the stomach otherwise appeared normal. There were 
about thirty undissolved medicated tablets in the stom- 
ach. Response to therapy was slow but satisfactory. 


Case 4—F. H., a white man, aged 42, had nausea, 
vomiting, epigastric pain of three months’ duration and 
marked emaciation. Blood Was:ermann, Kahn, and 
Kline were positive. Free hydrochloric acid was 0, and 
combined acidity 12°. Gastroscopic examination, March 
19, 1940, revealed extensive ulceration of the lower third 
of the stomach. The ulcer floor was smooth, dirty gray 
in color, the margins were irregular, moderately thick- 
ened, and of a deep purplish-red color (ulceration simi- 
lar to Fig. 2, Chart 3). The remaining portion of the 
stomach appeared normal. Response to therapy was 
excellent. 


Case 5—C. H., a colored man, aged 32, had burning 
epigastric pain, and 21 pounds weight had been lost in 
14 months. His blood Wassermann, Kahn, and Kline 
were positive. A large greater curvature ulcer to x-ray 
involved the diagnosis of benign or malignant ulcer. 
Gastroscopic examination in August, 1937, revealed a 
large round ulcer on the anterior wall lesser curvature 
in the upper third of the stomach. The appearance 
was not at all that of malignancy but presented a 
smooth gray base and sloping purplish-red margins: the 
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having syphilis of the stomach. 


Clinical data i 
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appearance of a syphilitic ulcer (Fig. 3, Chart 3). Re- 
sponse to therapy was excellent. A large tumor of the 
stomach had disappeared following antiluetic treatment 
three years before. 


Case 6—M. C., a colored woman, aged 30, had had 
epigastric pain and vomiting for two months. Blood 
Wassermann, Kahn, and Kline were positive. Free hydro- 
chloric was absent, combined acidity was 12°. Gastro- 
scopic examination, October 1941, revealed a large round 
ulcer of the greater curvature, the upper third of the 
stomach having a smooth, grayish base and purplish-red 
sloping borders suggestive of syphilitic ulcer (similar to 
Fig. 3, Chart 3). Response to therapy was excellent. 


Case 7—T. P., a colored woman, aged 29, had burn- 
ing epigastric pain, vomiting, and 63 pounds weight loss 
in one year. Blood Wassermann, Kahn, and Kline were 
positive. Gastric analysis revealed free hydrochloric 
acid 0, combined acidity 10°. When first examined, 
June 1, 1938, there was a large tumor appearing in 
the middle third of the stomach as a submucosal promi- 
nence with no ulceration of the mucosa. There were 
numerous small blood vessels visible over the margins 
of the tumor. A part of the mucosa over the tumor 
was very pale, suggestive of fibrosis, atrophy, or pres- 
sure from beneath the mucosa (Fig. 4, Chart 3). Re- 
sponse to therapy was excellent and five subsequent 
gastroscopic studies in three and a half years revealed 
only mottled pallor of the mucosa at the site of the 
lesion. 
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Case 8—E. W., a colored woman, aged 33, had had 
vomiting, epigastric pain, increasing weakness, and 
weight loss for 8 months. Blood Wassermann, Kahn, 
and Kline were positive. Free hydrochloric acid was 0, 
combined acidity 5°. Gastroscopic examinations revealed 
a large prominence in the upper third of the stomach, 
having visible blood vessels on the margins of the tumor 
and a pale central area of the mucosa over the tumor 
(similar to Fig. 4, Chart 3). The remaining mucosa 
of the stomach appeared moderately hyperemic but was 
otherwise normal. Therapeutic response was excellent. 


Case 9.—W. A. B., a white man, aged 65, had burning 
epigastric pain, palpable mass in the left upper abdomen, 
and marked weight loss for three months. Blood Was- 
sermann, Kahn, and Kline were positive. Gastric anal- 
ysis was not reported. Gastroscopic examination, June 
29, 1939, revealed large nodular elevations involving 
most of the greater curvature. The lower third of the 
stomach appeared normal. There were no ulcerations 
visualized. There was nothing diagnostic of malignancy. 
The absence of normal mucosal markings of the greater 
curvature, replaced by large nodular prominences, was 
most suggestive of a granulomatous submucosal lesion. 
Therapeutic response was excellent. The stomach was 
perfectly negative at subsequent examinations. The last 
time he was seen, October 31, 1941, almost two and a 
half years after his first examination, no gastric lesion 
was demonstrable. 


Case 10—A. B., a colored woman, aged 25, had epi- 


Chart 2 
X-ray picture, gastroscopic picture and section of syphilitic ulcer of the stomach as reported in patient in Case 1. 


— — 
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gastric pain and vomiting for six weeks. Food or soda 
gave no relief. Blood Wassermann, Kahn, and Kline 
were positive. Free hydrochloric acid was absent, com- 
bined acidity 21°. Of the 12 patients reported herein 
only this one had a negative report from gastro-intes- 
tinal x-ray. Gastroscopic examination on February 18, 
1939, revealed markedly hyperemic thickened mucosal 
folds of the prepyloric lesser curvature and anterior- 
posterior wall. The mucosa of the stomach otherwise 
appeared normal. The appearance was agreeable with 
the diagnosis of actively infiltrating syphilitic lesion of 
the iower third of the stomach. Therapeutic response 
was excellent. Re-examination 2% years later revealed 
only normal gastric mucosa. 


Case 11—P. R. M., a white man, aged 42, had had 
epigastric pain and recurring hematemesis for three 
months, and indigestion for two years. Blood Wasser- 
mann, Kahn, and Kline were positive. Gastric an- 
alysis was not done. Gastroscopic examination Novem- 
ber 12, 1938, revealed a lesion in the lower third of 
the stomach. There was a thickened appearance of the 
rugae, almost obliterating the valleys between the folds. 
The depressions were filled with hemorrhagic exudate. 
There was narrowing of the antrum. The stomach was 
quite spastic to the introduction of air and therapeutic 
response was poor (Fig. 5, Chart 3). Gastro enterostomy 
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was done and a biopsy specimen reported by the path- 
ologist Dr. J. M. Hill: “Section shows an increase of 
the fibrous tissue stroma of the muscular bundles. There 
is diffuse infiltration of a moderate number of lymphoid 
cells, a few mononuclear cells and scattered eosinophils, 
There are also occasional groups of lymphocytes and 
many blood vessels show a peripheral zone of infiltra. 
tion of lymphoid cells. Lymphoid cells also invade the 
outer layers of some of the vessels. The diagnosis js 
chronic gastritis, regional type, probably luetic.” 


Case 12—J. P. L., a colored man, aged 36, had had 
burning epigastric pain and vomiting for one year, 49 
pounds weight loss, and cachexia to the point of being un- 
able to stand. Blood Wasserman, Kahn, and Kline were 
positive. Free hydrochloric acid was 0, combined acid- 
ity 16°. Gastroscopic examination revealed absence of 
normal mucosal markings throughout the stomach. There 
was thickening of the gastric mucosal folds through- 
out with absence of peristalsis. There was marked con- 
striction of the antrum, with only a small, round pencil. 
sized opening to represent the pylorus (Fig. 6, Chart 3), 
Medical therapy for syphilis was of no appreciable bene- 
fit. At gastro-enterostomy the postoperative diagnosis 
was diffuse thickening of the entire stomach. The stom- 
ach wall was reported to be almost as thick as the 
emaciated patient’s abdominal wall. The patient’s sub- 


Chart 3 
Gastroscopic pictures in syphilis of the stomach. 


Fig. 1. Normal stomach mucosa. 
Fig. 2. Multiple syphilitic gastric ulcers. 
Fig. 3. Round ulcer of syphilis of the stomach. 
Fig. 4. Syphilitic tumor of stomach. 
Fig. 5. Syphilitic hemorrhagic gastritis lower third of stomach. 
Fig. 6. Syphilitic leather bottle stomach mucosa. 
Fig. 7. Gastric varices. 
8 


Fig. 


. Malignant ulcer lower third of stomach. Note elevated margins and nodules of tissue in ulcer base. 
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sequent course of about two years is compatible with 
the postoperative diagnosis of “syphilitic fibrosis of the 
stomach or the so-called syphilitic leather bottle 
stomach.” 


In the differential diagnosis of syphilis of the 
stomach, the question occurs: Why not apply the 
time-honored test of therapy to questionable 
lesions? 

The answer is further presented by patient 
W. M. H., aged 32, who presented burning epigas- 
tric pain, with variable food relief, nausea, oc- 
casional vomiting, and loss of 15 pounds over a 
period of 9 months. He had twice traveled to 
medical centers and obtained the diagnosis of an 
organic filling defect in the stomach “either 
syphilis, gastritis, or lymphosarcoma.” Antiluetic 
therapy had been advised and six weeks of treat- 
ment by his home physician had produced no 
change in symptoms or x-ray signs. Then, by 
gastroscopic inspection, the mucosal lesion was 
at once identified as that of gastritis, with mul- 
tiple ulcerations. About thirty ulcerations were 
seen in the upper and middle thirds of the stom- 
ach mucosa, having the size and appearance of 
the apthous ulcers often seen in the mouth. A 
proper therapeutic program was soon followed 
by remission of symptoms and regaining of his 
weight. A letter one year later states that he is 
still symptom free. Thus in this instance weeks 
of anxiety on the part of the patient, his family, 
and his physician could have been replaced by a 
more prompt and effective therapeutic program, 
had gastroscopic examination been done imme- 
diately after x-ray had encountered the problem 
of differential diagnosis between “gastritis, 
syphilis, and lymphosarcoma.” 

Further considering the differential diagnosis, 
malignant lesions have a remarkably different 
gastroscopic appearance from those of syphilis, 
if the lesion involves the mucosa. The carcinoma 
has built up nodular margins and red nodules in 
the base of the ulcer. The color is a more florid 
red with more infiltration about the lesion in the 
malignancies we have had opportunity to observe. 
A typical one is that of Mr. T., aged 77 (Fig. 8, 
Chart 3). One gastric lesion, having a predomi- 
nence of evidence to suggest the yellowish shaggy 
tuberculous ulcer of the stomach, had an entirely 
different gastroscopic appearance from the luetic 
ulcerations. The common peptic ulcer, with the 
usual hyperacidity, situated on the lesser curva- 
ture, presents the well known gastroscopic picture 
of undermined margins, smooth whitish base, 
only moderate infiltration of the borders, and a 
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more normal pink color of the mucosa in the 
vicinity of the ulcer. 

In summary, these gastric lesions considered 
to be those of tertiary syphilis were of three 
morphologic types as seen gastroscopically. (A) 
Single or multiple ulcerations of the gastric mu- 
cosa, six patients (Chart 2 and Figs. 2 and 3, 
Chart 3). (B) Non-ulcerating tumors of the 
stomach, three patients (Fig. 4, Chart 3). (C) 
Flattened or thickened appearance of the rugae, 
evidencing local or diffuse, subacute or chronic 
infiltration of the stomach, three patients ( Figs. 
5 and 6, Chart 3). 

Finally it has been demonstrated that the 
syphilitic ulceration in the lower third of the 
stomach, having a smooth shallow base, sloping 
edges, purplish-red serpiginous borders quite 
similar to tertiary syphilitic lesions seen in the 
palate, is sufficiently characteristic in its mor- 
phology to be most suggestive of syphilitic 
ulcer. Although it might be difficult to differen- 
tiate the less common round syphilitic ulcer, as 
seen in patients 5 and 6, from the peptic ulcer of 
the stomach, the purplish-red sloping edges with 
a dirty gray base are more characteristic of the 
syphilitic ulcer. The infiltrating lesions of syph- 
ilis, producing large tumors of the stomach, are 
most difficult to differentiate gastroscopically 
from similar lesions of other etiology. The promi- 
nence of superficial blood vessels on the borders 
of the tumor, with pallor of the mucosa, due to 
fibrosis or to mucosal atrophy or to pressure from 
beneath (Fig. 4, Chart 3) are differential points. 
The diffusely infiltrating type of lesion will be 
suspected to be of syphilitic origin, in that there 
is a flattened, thickened appearance of the rugae, 
and yet the stomach wall is flexible. This is dif- 
ferent from the usual appearance of malignant 
infiltration and is quite different from the ap- 
pearance of the non-specific forms of gastritis. 
The tendency for narrowing of the antrum in the 
diffuse fibrosis of gastric syphilis has been long 
recognized and is observed gastroscopically also, 
as mentioned in Case 12. The livid purplish-red 
color of the ulcer margin seems to us surprisingly 
uniform in the lesions. The appearance is sug- 
gestive of the phagedenic ulcers of the leg and 
not unlike ulcers of tertiary syphilis seen in the 
palate. This lack of normal red color seems ex- 
plainable in that the basic pathology underlying 
the ulcer is that of an obliterative vasculitis. 

We wish to express our thanks to the physicians of 


the departments of radiclogy and pathology of Baylor 
and Parkland Hospitals and to Mr. Lewis Waters. and 
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Mrs. Ruth M. Sanders, of the Medical Art Department 
of Baylor College of Medicine, for their cooperation. 
Also we are indebted to the physicians on the staffs of 
these two hospitals who were kind enough to refer pa- 
tients for gastroscopic examination. 
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DISCUSSION (Abstract) 


Dr, Donovan C. Browne, New Orleans, La—With 
gastroscopy now about at its teen age, such observa- 
tions as those of Drs. Patterson, Rouse and Bagwell will 
certainly go far in placing this very valuable diagnostic 
measure on a firm footing. I admire the essayists’ ability 
to get out on “a limb” in their description of these 
lesions. The clinician in considering such a disease must 
be mindful of its rarity. 


I believe a recent report of 4880 autopsies with one 
syphilitic stomach encountered offers some proof of the 
rarity of this condition and I understand from the 
essayists that their study represents 16,000 to 20,000 
cases with positive bloods, yet material accumulating in 
the past decade such as reports of Vaughan and Engle- 
hardt and the presentation today, may give us a new 
clinical viewpoint. 

Of outstanding importance is the essayists’ descrip- 
tion of the luetic ulcer. There appears nothing very 
pathognomonic about the tumor, leather-bottle stomach 
or fibrosing lesion, but the description of the mucosal 
ulceration with margins of cyanosis or purplish-red color 
is of the utmost significance. Is this diagnostic of syph- 
ilis? I do not know that we are prepared to go quite 
so far at this time, for it is possible we have encountered 
such lesions in a patient with severe liver disease and en- 
larged spleen, yet I am in no position to deny its spec- 
ificity. 

The very pathology of syphilis of the stomach, of 
course, should give us a word of caution. Its obliterat- 
ing and fibrosing vascular lesions lend themselves well 
to superficial gastritis, so the gastroscopic picture we 
have seen here today may be typical of syphilis, but 
further observations are needed. 


In our work on tuberculous patients, 35 per cent of 
whom had positive Wassermanns, surprisingly enough, 
we encountered a number of confusing mucosal lesions. 
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Whether they represented early tuberculosis, syphilis or 
simply secondary gastritis, is yet a problem in our 
mind. 


Dr. Palmer E. Wigby, Houston, Tex.—There have 
been no important contributions to our knowledge of 
gastric syphilis during the past 10 years. The diagnosis 
in the past rested almost entirely upon clinical grounds 
with the support of roentgen findings more recently, and 
essentially the same situation exists today. The diagnosis 
should probably never be made without the support of 
x-ray evidence of a lesion of the stomach which com- 
pletely or almost completely disappears as a result of 
antisyphilitic therapy. The disease is very rare as com- 
pared with carcinoma and ulcer. The authors are to be 
highly commended for their efforts at evaluating and 
attempting to define the gastroscopic appearance of this 
disease. It may be that characteristic gastroscopic find- 
ings may be evident earlier than x-ray findings, and a 
study of at least two of the cases treated at Parkland 
Hospital demonstrated the fact that gastroscopic findings 
are present some time after x-ray findings are negative. 

The decisive factors in the diagnosis are the complete 
relief of symptoms and disappearance of any mass or 
gastric deformity upon repeated examinations during 
treatment. These changes should take effect almost im- 
mediately upon institution of intensive therapeutic meas- 
ures. Therapy in this disease may be intensive because, 
insofar as I know, a Herxheimer reaction has never been 
reported in this disease. 

Syphilitic gastric lesions will not disappear during 
routine ulcer treatment and it has been found that 
benign ulcer will not heal under purely antisyphilitic 
treatment. Specific antisyphilitic treatment may pro- 
duce symptomatic improvement in both benign ulcer 
and carcinoma. and it is in these instances that the 
roentgenologic and gastroscopic examinations become of 
the greatest importance. If the gastroscopic appear- 
ance can be recognized rather definitely as being char- 
acteristic for organic gastric syphilis, then the gastro- 
scopic examination will of course assume a place of 
greater importance than the roentgenologic examination. 
This situation will probably hold only where the gastro- 
scopic examination in particular is carried out by a 
highly experienced observer. 

Again I wish to compliment the authors on the work 
they have done in attempting to describe a characteristic 
or pathognomonic gross morphology as seen through the 
gastroscope as this may well represent an important 
contribution to our present knowledge of gastric syphilis. 


Dr. Patterson (closing) —The admitted imperfections 
in the serologic tests for lues, the occasional temporary 
clinical improvement of gastric carcinoma following 
antiluetic therapy, as well as the poor response of cer- 
tain known syphilitic lesions of the stomach to specific 
therapy, emphasize the need for a possible immediate 
and complete diagnosis of the individual gastric lesion 
at hand. Even in the younger patient, an organic stom- 
ach disease such as gastritis, benign tumor, or lympho- 
sarcoma must’ be differentiated from the syphilitic gas- 
tric lesion. Our experience is that these conditions can 
often be clearly and promptly differentiated by gastro- 
scopic visualization. 
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SYPHILIS OF THE ESOPHAGUS* 
TWO ADDITIONAL CASES 


By VERNON L. Peterson, M.D. 
Charleston, West Virginia 


Syphilis of the esophagus is probably more 
common than the reports of the cases recorded 
during the past two centuries would lead us to 
believe. Altogether there are less than 100 cases 
reported. Since 1900, infrequent reports have 
been published, adding from one to four new 
cases. 

The esophagus is usually examined at the time 
the stomach is examined and a slight irregularity 
of the esophagus could easily be overlooked. 
With the increasing use of the esophagoscope, 
more superficial lesions will be recognized, even 
though the lesion has been a relatively infrequent 
finding in syphilitics at postmortem examina- 
tion. 

In the course of examining approximately 7,000 
patients at the Charleston General Hospital dur- 
ing the past eight years who were suspected of 
having lesions in the esophagus or stomach, two 
cases have been recognized and tested for luetic 
stricture of the esophagus. The roentgen picture 
and the clinical findings together with the history 
have been the basis of the diagnosis. 


The lesion does not cause death in its early 
stage. Therefore, the early pathology is not defi- 
nitely known. The lesion probably starts as a 
small gumma with a gradual progression to an 
extensive sclerosing fibrosis by the time the pa- 
tient seeks relief of his dysphagia. 

Several cases have been reported in which 
superficial ulceration has been visualized through 
an esophagoscope or at the postmortem exami- 
nation. Reports have been published of gumma 
involving the adjacent structures with secondary 
esophageal occlusion. Bucher and Ono! reported 
a case in which the patient had gummas of the 
liver and lymphatic nodes and an aneurysm of 
the aorta. Superficial ulcers have been observed 
during the secondary stage of syphilis. The lesion 
is more common in the middle and the distal 
third. Watson-Williams? and Wilcox® each re- 
ported a case in which the greater portion of 
the esophagus was involved. 


An early diagnosis is difficult since the posi- 


*Received for publication January 31, 1942. 


tive findings are not confirmed by a biopsy be- 
cause the biopsy is not often readily obtained. A 
carefully taken history will aid in ruling out the 
possibility of a chemical irritant or a foreign 
body as the causative factor producing the sten- 
osis. The history is usually that of a gradual 
painless onset, often of several months duration. 
Seldom is there a history of bleeding. Carcinoma 
is to be considered as well as other lesions, such 
as achalasia of the cardia. 

It is possible that a number of cases diag- 
nosed as an achalasia, were in fact produced by 
syphilis either in the esophagus or in an adjacent 
organ. The experienced roentgenologist will be 
able to make a tentative diagnosis in most cases. 
The lesion is usually more extensive than car- 
cinoma. There may or may not be dilatation 
proximal to the lesion. The cases reported have 
not had the degree of dilatation often seen in 
achalasia of the cardia. 

The esophagoscopic examination is often of 
value. However, only an area showing a stricture 
can be visualized in most cases. A few of the 
reported cases could be diagnosed from the biopsy 
taken through the esophagoscope. The value of 
this examination would be to differentiate car- 
cinoma from an inflammatory lesion. 

Tuberculosis does occasionally produce ulcera- 
tion in the esophagus. This as a rule is asso- 
ciated with evidence of tuberculosis in the chest 
and in the nasopharynx. 

Congenital stenosis of the esophagus is prob- 
ably more common. Most of these cases are rec- 
ognized in infancy and are associated with other 
anomalies that lead to an early death. 

Extra-esophageal lesions such as_ tumors, 
aneurysms of the aorta and diverticula as well 
as varices of the esophagus should be easily dif- 
ferentiated unless the lesion is in the diaphragm 
or involves an organ with secondary infiltration 
into the esophagus without a large primary 
lesion. Kampmeier and Jones* reported three 
cases in which there was a gummatous lesion 
of the diaphragm producing an esophageal ob- 
struction. 

The two cases which I have observed are evi- 
dence of the importance of therapy and dilata- 
tion. One case responded at least temporarily 
to antiluetic therapy. The second case required 
a gastrostomy first and even then mechanical 
dilatation after adequate specific therapy. 
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Case 1—R. K., a white woman 22 years old, was 
first seen on May 31, 1938. She complained of diffi- 
culty in swallowing solid foods during the previous 
year. She had no difficulty in swallowing liquids. The 
solid foods stopped in the esophagus and were regur- 
gitated before she secured relief from a pain in the 
“breast bone.” She also complained of a marked ner- 


vousne:s and recently she had become very weak since 
she had been unable to eat. She had never swallowed 


Fig. 1, Case 1 
Complete symptomatic relief following 
antiluetic therapy. 


Luetic stricture. 


Fig. 2, Case 2 
Luetic stricture. Required gastrostomy before relief was 
obtained, even after antiluetic therapy. 
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a caustic substance. She was not married, but nine 
years previously she had had one pregnancy. The child 
was living and well. 

Upon physical examination, nothing remarkable was 
found except a 27-pound loss of weight, from 147 
pounds to 120 pounds. 


The x-ray examination (Fig. 1) revealed a stricture at 
the juncture of the middle and distal third of the eso- 
phagus with a nearly complete obstruction. The area 
of narrowing was through the distal third with a mod- 
erate dilatation in the proximal esophagus. A diagnosis 
of a luetic stricture was made with a note to rule out 
a malignancy. The blood count showed: hemoglobin, 
72 per cent; red blood count, 4,300,000; leukocyte 
count, 8,000; lymphocytes, 28 per cent; neutrophils, 72 
per cent; and Kline and Wassermann, positive. 

She was given antiluetic therapy with relief of her 
symptoms. Treatment was not continued because of 
lack of cooperation on the part of the patient. She 
returned one year later with the same symptoms. She 
was again given relief when antiluetic therapy was in- 
stituted. 


Case 2—R. C., a white woman, 24 years old, came 
to me in December, 1939, complaining of having some 
difficulty in swallowing her food at irregular intervals 
during the previous two years. Recently this had be- 


Narrowing of the esophagus, moderate degree. _ Complete 
symptomatic relief. Recurred even after antiluetic therapy 
18 months after closing of gastrostomy. 
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Fig. 3, Case 2 a 
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come more severe and at this time she was unable to 
swallow any solid food. Food caused distress and was 
quickly regurgitated. She had some trouble with swal- 
lowing liquids. There was no history of having swal- 
lowed a foreign body or a caustic solution. 

Physical examination shows a dehydration and a 
marked loss of weight. Her weight was 79 pounds, 
while her normal weight was 152 pounds. There were 
no other significant findings. 

The x-ray findings are identical with those of Case 1. 
The esophagus shows a slightly greater degree of dilata- 
tion (Fig. 2). 

Blood studies revealed a positive Wassermann. Anti- 
luetic therapy was started. However, it was necessary 
to do a Spivack gastrostomy in December, at which 
time the surgeon was unable to dilate the lower esoph- 
agus at the cardia. 

The x-ray examination on January, 1941 (Fig. 3), 
showed no delay in the passage of the barium; however, 
there was considerable narrowing through the site of the 
old obstruction. Her gastrostomy was closed. She con- 
tinued to improve and gained nearly 40 pounds in 
weight. She had adequate antiluetic therapy through 
a two-year period. On October 10, 1941, she again 
became obstructed and had an esophagoscopic examina- 
tion. This revealed a nearly complete obstruction with 
a picture similar to that described two years previously. 
A bougie was passed and her esophagus was dilated on 
two occasions. Since this time she has been able to take 
solid foods and has returned to her home. She was 
asked to return at frequent intervals for esophageal 
dilatation. She later requested a reopening of the stom- 
ach. This was performed, She is now, April 1942, able 
to eat any type of food. 


It is apparent that each case was advanced 
with marked fibrosis of at least a third of the 


esophagus. Syphilis of the stomach heals with 
very little residual evidence of the disease, but 
in the esophagus, fibrosis is often pronounced to 
such a degree that complete regression cannot 
take place. Then gradual dilatation must be 
resorted to, similar to the treatment of a stric- 
ture produced by a caustic substance. 


I want to thank Dr. William L. Cooke for per- 
mission to include Case 2. 
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INVESTIGATIONS OF TRANSFUSION 
DONORS WITH POSITIVE SERO- 
LOGIC TESTS FOR SYPHILIS* 


By Atvin E. Ketter, M.D., 
RupotpH H. Kampmetrer, M.D. 


and 


W. Frye, Ph.D., M.D. 
Nashville, Tennessee 


The purpose of this paper is to point out the 
desirability of notifying prospective blood trans- 
fusion donors suspected of having syphilis. Our 
interest in this problem dates to 1936 when a 
study of positive serologic tests among trans- 
fusion donors was reported.! It was found that 
during the nine-year period 1928-1936, 14,246 
tests were made in the Vanderbilt University 
Hospital for prospective transfusion donors. 
Using a conservative classification, 9.5 per cent 
were recorded as positive and 1.8 per cent as 
doubtful. Since 1936 a plan has been tried by 
which donors who had positive serologic tests 
for syphilis were notified by letter. This method 
has not been satisfactory. During 1940, how- 
ever, changes were made to include (1) a dif- 
ferent method of obtaining information, and (2) 
the practice of personal interviews and visits to 
the individuals having positive serologic tests. 
The latter procedures have produced better re- 
sults. 

It is the practice in the Vanderbilt University 
Hospital serologic laboratory to perform routinely 
the Kahn test. When the Kahn test is positive 
or doubtful a complement fixation test using the 
Kolmer technic is performed on each serum. 
Table 1 shows the total number of tests for syph- 
ilis. among prospective transfusion donors per- 
formed in the Vanderbilt University Hospital for 
the years 1937 through 1940 and for the first 
quarter of 1941. It includes also the data for 
the years 1928-1936 for purposes of comparison. 
In reporting these data only serologic reactions 
which are considered to be definitely positive or 
doubtful are included. 

During the period indicated in Table 1, 19,140 
single tests were done, of which 643, or 3.3 per 
cent, were positive. The average per cent posi- 


*Read before the Southern Branch of the American Public Health 
Association, meeting conjointly with Southern Medical Associa- 
tion, St. Louis, Missouri, November 10-13, 1941. 

*From the Department of Preventive Medicine and Public 
Health, and the Department of Medicine, Vanderbilt University 
School of Medicine. 
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tive varied from 4.3 per cent in 1938 to 2.3 per 
cent in 1940. Clauden, Miller and Hardgrove in 
1940 reported the incidence of positive serologic 
tests to be 2.7 per cent among 1,217 donors of 
convalescent serum.” Clarke, Mario and Ed- 
wards reported that 1.7 per cent of 4,686 blood 
donors had positive tests.* 

It is of interest to show the types of the sero- 
logic reaction in the group of 643 persons who 
had positive or doubtful tests. We wish to em- 
phasize that we are not making a diagnosis of 
syphilis on the basis of one positive serologic test. 
However, we believe that all serologic tests in 


FINDINGS WITH REFERENCE TO SEROLOGIC TESTS 
PERFORMED ON TRANSFUSION DONORS IN THE 
VANDERBILT UNIVERSITY HOSPITAL FOR THE 
PERIODS 1928-1936 AND 1937-1941* 


3 
=z 
= Zs Zs 
1928-1936 14,246 1,605 11.3 
1937 2,810 108 3.8 
1938 3,946 172 4.3 
1939 5,163 3.4 
1940 5,728 137 2.3 
1941 1,493 49 3.2 
Total 19,146 643 3.3 


*First quarter of 1941 
Table 1 


TYPES OF SEROLOGIC REACTION IN 643 BLOOD TRANS- 
FUSION DONORS WITH POSITIVE OR DOUBTFUL 
SEROLOGIC TESTS 
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donors which are positive or doubtful should be 
considered sufficient evidence to warrant further 
investigation. Of the 643 positive serologic tests 
467, or 72.6 per cent, were positive by both the 
precipitation and complement fixation tests. The 
additional 58, or 9 per cent, of the cases with a 
doubtful Kahn and positive Wassermann reac- 
tion may be included in the group positive in 
both tests. While only one sample of the serum 
was examined on each donor it is not very likely 
that a second test on the 81.6 per cent of these 
persons would result in any marked change in 
the number positive. In 18.4 per cent of the 
cases the Kahn test was positive or doubtful, 
but the Wassermann reactions were negative, 
doubtful or anticomplementary. In some in- 
stances there was insufficient serum with which 
to perform the Wassermann test. In instances of 
this kind further evidence is necessary to estab- 
lish a diagnosis of syphilis. 


Table 3 shows the incidence of positive or 
doubtful serologic tests according to race and 
sex for the years 1938 through the first quarter 
of 1941. The data show marked differences in 
the per cent of positive or doubtful serologic 
tests among the white and negro transfusion 
donors in the areas served by the Vanderbilt 
University Hospital. 

As a result of investigations concerning this 
group of 643 donors it was possible to obtain 
information on 118 of them who by subsequent 
examination by means of serologic tests, history 
or physical examination were found to have syph- 
ilis. Of the 118, 35 were white persons, 27, or 
77 per cent, of whom were under 40 years of 


POSITIVE OR DOUBTFUL SEROLOGIC TESTS FOR SYPH- 
ILIS AMONG TRANSFUSION DONORS ACCORDING 
TO RACE AND SEX—1938-1941* 


Kahn Wassermann Number Per cent 
Positive Positive 467 72.6 
Doubtful Positive 58 9.0 
Doubtful Negative 54 8.4 
Positive Anticomplementary 22 3.4 
Positive Not sufficient serum 16 a5 
Positive Doubtful 14 73 
Doubtful Doubtful 12 1.9 
Total 643 100.0 


Table 2 


o > 
= = 
~ 
| 
White males 11,376 147 13 
White females 3,384 71 2.0 
Negrc males 970 197 20.3 
Negro females 600 120 20.0 


*First quarter 1941 
Table 3 
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age, and 83 were negroes, of whom 70, or 85.4 
per cent, were under 40. 

The stage of the syphilitic infection is shown 
in Table 4. This analysis includes patients 
whose infection was diagnosed for the first time 
and also the diagnosis of patients who had pre- 
vious knowledge of their disease. 

These data show that 28, or 23.7 per cent, of 
the patients had either infectious or potentially 
infectious syphilis (acute and early latent infec- 
tions), while 60.2 per cent were found to be in 
the late latent stage or in the latent stage in 
which the duration of infection could not be de- 
termined. Only 2.5 per cent had late syphilis 
and in 7.6 per cent asymptomatic neurosyphilis 
was present. The distribution of the cases ac- 
cording to the stage of infection corresponds to 
the usual distribution of cases found in clinic ex- 
perience. It is of interest that 84 per cent of 
these patients were under 40 years of age. It is in 
such a group that treatment is essential not only 
for the control of the acute cases but also in the 
prevention of the late manifestations of the 
disease. 

As the result of these studies two individuals, 
a young white male and a young colored female, 
not included in Tadle 4, were found to have false 
positive serologic tests. Both had a positive 
Kahn and a negative Wassermann reaction. Sub- 
sequent tests were negative. These two instances 
of false positive tests emphasize the danger of 
making a diagnosis of syphilis on the basis of 
only one positive test. 


Table 5 shows that 66.1 per cent of these pa- 
STAGE OF SYPHILITIC INFECTION IN 118 BLOOD 


TRANSFUSION DONORS WITH POSITIVE 
SEROLOGIC TESTS 


Stage of Disease Number Per cent 
Acute (primary and secondary) 8 6.8 
Latent 
(a) Early 20 16.9 
(b) Late 50 42.4 
(c) Duration unknown 21 17.8 
Late 3 2.5 
Asymptomatic neurosyphilis 9 7.6 
Stage of disease undetermined 7 5.9 
Total 118 99.9 


Table 4 


tients had no previous knowledge of the presence 
of a syphilitic infection prior to this investiga- 
tion. It is of interest that 6 of the 8 acute cases 
and 11 of the 20 patients shown in Table 4 who 
had early latent infection had no previous knowl- 
edge of the disease prior to the discovery of posi- 
tive serologic tests. All but six of the 118 pa- 
tients in this group were informed by the proce- 
dures used to communicate with them. 

As the result of this investigation 73, or 61.9 
per cent, of the 118 patients received treatment 
for syphilis for the first time and 19, or 16.1 per 
cent of the patients who knew they had syphilis 
were referred to clinics for further treatment and 
observation. 

The 118 donors were advised to take treat- 
ment or to return for further treatment and ob- 
servation. Table 7 shows where these patients 
went for treatment and advice. 

As a result of the investigation of these donors 
59 patients were seen in the Vanderbilt Univer- 
sity Hospital Clinic as new admissions or as 
patients returned for treatment or for further ob- 
servation. A small number preferred to seek 
treatment in the other available hospital clinics. 
Those patients residing in other counties were 
referred to their respective county health de- 
partments. Where the patient preferred to go 


HISTORY OF SYPHILITIC INFECTION AMONG 118 TRANS- 
FUSION DONORS FOUND TO HAVE SYPHILIS 


Knowledge as to Syphilitic Infection Number Per cent 
No knowledge of infection prior to investigation 78 66.1 
Previous knowledge prior to investigation 34 28.8 
No information 6 $1 


Total 118 100.0 


Table 5 


TREATMENT STATUS OF 118 DONORS WITH SYPHILIS 


Number Per cent 


New patients placed under treatment 73 61.9 
Old patients returned for treatment or observation 19 16.1 
Under treatment at time of investigation 16 13.6 
No information 10 8.4 


Total 118 100.0 


Table 6 
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to his physician for treatment the physician was 
informed as to the circumstances in each case. 


DISCUSSION AND CONCLUSIONS 


The incidence of positive or doubtful serologic 
tests for syphilis among transfusion donors re- 
ported in this study is much lower, 3.3 per cent, 
than that of 11.3 per cent recorded in an earlier 
report. Both studies included individuals from 
the same area. In the recent study which cov- 
ered four and a quarter years, a larger number of 
people were tested as prospective donors than 
were tested during the nine-year period in the 
early investigation. During the latter study the 
percentage of negroes tested as donors was smaller 
than the number tested in the early investigation. 
In 1940 only 7 per cent of 5,728 donors were ne- 
groes, whereas among 825 persons tested in a 
four-month period in 1937, 17.7 per cent were 
negroes. In 1937, 15.7 per cent of the negroes 
had positive blood tests. In 1940, 19.1 per cent 
had positive tests. The reduction in the num- 
ber of negro donors in the period covered by this 
study undoubtedly accounts, at least in part, for 
the decrease in incidence of positive serologic 
tests. It is our belief that a larger number of 
patients are under treatment for syphilis at the 
present time as compared with the period cov- 
ered by the earlier study. Therefore, it is likely 
that some of the donors with negative serologic 
tests at the present time have had treatment re- 
cently or were under treatment at the time their 
tests as donors were made. 


DISPOSITION AS TO PLACE OF TREATMENT OF 118 
DONORS WITH POSITIVE SEROLOGIC TESTS 
FOR SYPHILIS 


Number Per cent 


Vanderbilt University Hospital Syphilis Clinic 


(a) New patients 43 36.4 
(b) Old patients returned for treatment 16 13.6 
(c) Under treatment at time of investigation 15 12.7 

Other Treatment Agency 
(a) Other hospital clinics 3 2.5 
(b) County health department clinics 15 12.7 
Local practicing physicians 16 13.6 
Unknown 10 8.4 
Total 118 99.9 

Table 7 


Of the total of 643 persons with positive sero. 
logic tests only 118, or 18.1 per cent, were placed 
under observation as a result of our investiga. 
tions. This was due largely to the lack of a 
satisfactory procedure by which accurate identi- 
fying information could be obtained during the 
early years of the study. For the period from 
January 1 to July 1, 1941, 78 donors with positive 
serologic tests were recorded. Six of these could 
not be reached. Of the remaining 72, 36, or 50 
per cent, were placed under treatment as a re- 
sult of the revised plan of investigation. 

In general, donors represent a group of appar- 
ently healthy young adults. In this study 84 
per cent of the donors found to have syphilis 
were under 40 years of age. Had not these in- 
dividuals presented themselves as_ prospective 
donors it is possible that a fair proportion of 
these would have had their infections undetected 
until the appearance of some late manifestations 
of syphilis. This point of view is emphasized by 
the fact that 66.1 per cent of this group of pa- 
tients were not aware of the presence of syphilis 
prior to our investigation and a majority of 
them sought treatment or were returned for treat- 
ment when interviewed. 

The investigation of prospective transfusion 
donors who have positive serologic tests offers an 
additional procedure by which another group of 
infected persons may be placed under treatment 
as they are apparently well at the time they offer 


themselves as donors. Since transfusion is a: 


common therapeutic procedure, a large number 
of persons are being tested for syphilis. They 
should be informed as to the nature and the re- 
sult of the blood test. They will be found to be 
interested in the results so that if a satisfactory 
procedure is developed by which hospital ad- 
ministrators, health officers, and physicians as- 
sume responsibility in this matter another group 
of persons who have syphilis may be placed un- 
der treatment. Further studies are being con- 
ducted to determine the procedures used in other 
hospitals of the United States with reference to 
this problem. 
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BRIGHT’S DISEASE* 


URETERAL STRICTURE AN IMPORTANT ETIOLOGIC 
FACTOR 


By Guy L. Hunner, M.D. 
Baltimore, Maryland 


The object of this paper is twofold: first, to 
emphasize the importance of a thorough urologic 
examination in all cases of chronic Bright’s dis- 
ease; and second, to register a plea for con- 
servatism when contemplating unilateral nephrec- 
tomy for hypertension. 

The chief purpose of a urologic examination 
in the case of suspected Bright’s disease is to 
determine whether the kidneys are being injured 
by some removable form of obstruction. In the 
male patient the value of this procedure has long 
been recognized in connection with chronic pros- 
tatic disease, and with urethral and other types 
of obstruction. Recent medical literature has 
placed increasing emphasis upon the frequent 
association of Bright’s disease with renal stasis 
caused by cancer of the pelvic organs in both 
sexes. Undoubtedly, in many cases irradiation 
of the cancer adds to the periureteritis and ob- 
struction. 

By far the most frequent cause of renal stasis 
is ureteral stricture, and, fortunately, this type 
of obstruction is usually the one most easily 
relieved. Unfortunately, however, too many urol- 
ogists still cling to the traditional idea that if a 
plain catheter passes up the ureter without evi- 
dence of obstruction, ureteral stricture is not 
present. 

Medical men in general, and too many urolo- 
gists, place great confidence in the method of 
intravenous urography for demonstrating the 
presence or absence of ureteral obstruction. 
While this method is of the greatest value in 
certain cases, its general use by those who do not 
recognize its limitations, and who are not thor- 
oughly trained in the interpretation of films of 
the urinary tract, has undoubtedly been a source 
of more harm than good up to the present time. 

This fact leads to a third observation, namely, 
that many urologists and many roentgenologists 
are still reading as normal urograms which show 
definite evidence of ureteral obstruction. Those 


_ 


*Read in Section on Medicine, Southern Medical Association, 
Thitty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941, 

*From the Gynecological Department of the Johns Hopkins 
Hospital. 
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who systematically use the bulb for detecting 
signs of ureteral obstruction, and thereby have 
learned where to look for evidence of filling de- 
fects in the ureter, know that contemporary uro- 
logic literature is replete with roentgenologic 
illustrations labeled normal in which there is 
strong evidence to the contrary. Even some of 
our best textbooks on roentgen studies of the 
urinary tract, such as those by Braasch’ and by 
Young and Waters,” are open to criticism on this 
score. 

Such oversights mean that in a study of the 
ureters one cannot claim to have made a thor- 
ough urologic examination without the use of 
the bulb. I have repeatedly emphasized the fact 
that the general practitioner and the internist 
can easily arrive at a fairly accurate diagnosis 
of stricture by the simple means of the anamne-' 
sis and the general physical examination. It is 
then of utmost importance that, having reached 
a tentative diagnosis of stricture, they should not 
allow it to be overthrown by a consultant who 
fails to make a thorough urologic examination. 

The percentage of patients in whom ureteral 
stricture is co-existent with Bright’s disease we 
shall have no way of determining until a large 
number of these cases have been studied by thor- 
ough urologic methods and by a more systematic 
gross and microscopic investigation of the ureters 
postmortem. 

As a gynecologist especially interested in fe- 
male urology, I have not had _ referred to me 
patients exhibiting symptoms of advanced 
Bright’s disease unless they were suspected of 
having some renal surgical condition or presented 
serious bladder symptoms or some gynecologic 
complication. The possibility of ureteral strict- 
ture being a primary etiological factor in many 
cases of Bright’s disease was therefore first called 
to my attention, not in dealing with patients pre- 
senting the terminal symptoms well recognized 
by every one, but by the similarity of the symp- 
toms caused by ureteral stricture to those occur- 
ring in the earlier stages of Bright’s disease. 
A patient with either ureteral stricture or Bright’s 
disease may carry on an active career without 
specific discomfort, and without being aware of 
substandard health, until one of the crises char- 
acteristic of the terminal phase of Bright’s dis- 
ease suddenly calls for a careful medical investi- 
gation. 

More often, however, the victim of ureteral 
stricture complains of one or any combination 
of the following symptoms: headache, ocular 
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symptoms, or dizziness, of unexplained origin; 
nervousness, irascibility, and even mental de- 
rangements, developing without apparent reason 
in the individual previously in good health; ane- 
mia, loss of weight, malaise, lack of initiative, 
mental lethargy, gastro-intestinal disturbances; 
backache, usually lumbar, but often referred to 
the sacral or hip regions, and occasionally re- 
ferred to the thoracic region; vague abdominal 
and pelvic symptoms; pains or pressure sensa- 
tions referred to the vagina, rectum, perineum, 
or down the thighs even to the great toe; blad- 
der disturbances, usually with a normal or ap- 
proximately normal urinalysis. Bright was care- 
ful to point out that disease of the kidney itself 
was not necessarily the cause of all the associated 
symptoms, but that these, together with the 
kidney lesion, might both be due to some com- 
mon disturbing factor. 

My contacts with the intricate and profound 
problems concerned in an evaluation of the com- 
posite disease morbus Brightii have been so su- 
perficial and of so purely a clinical nature, that 
I have long hesitated over the attempt to add 
anything that might be of value to the solution 
of these problems. An experience comprising 
about 3,500 cases diagnosed as ureteral stricture 
has, however, contributed to a better under- 
standing of most of our so-called surgical diseases 
of the kidney, and in the successive publications 
covering this period we may trace the gradual 
evolution of ideas pertinent to the subject under 
consideration. 

In 1911* I suggested the causative relation 
of focal infections to the so-called rheumatic 
nonsuppurative urethritis, and to some cases of 
ureteral stricture. In 1912+ ° two papers showed 
that ureteral stricture with its urinary stasis was 
gradually forcing itself on my attention as one 
of the causes of hydronephrosis and pyelitis. In 
1916° attention was called to the high incidence 
(previously unsuspected) of ureteral stricture and 
the influence of stricture on hydronephrosis and 
renal infection.* 

In 19187 the significance of contracted renal 
pelvis in spite of the back-pressure on the renal 
pelvis due to ureteral stricture was discussed. 
In 19188 the first of a series of publications ap- 


*Howard A. Kelly, in 1902 (Stricture of the Ureter, J.A.M.A., 
vol, 39, p. 363) proclaimed in unequivocal terms this relation- 
ship of ureteral stricture to disease of the kidney. This idea was 
so foreign to the practice of that day that it was completely 
ignored by urologists and even forgotten by its author. Since 
its rediscovery more than a dozen years later it has become, to 
an increasing number of our profession, a most valuable aid in the 
diagnosis and treatment of renal diseases. 


June 1947 


peared showing that ureteral stricture is one of 
the most important etiologic factors in calculus 
formation in the upper urinary tract. In 19199 
came the revolutionary statement: 

“Ureteral stricture is the cause of more kidney pathol. 


ogy (excluding conditions usually classified as medical) 
than any other one factor.” 


In 1922!° I wrote: 


“Many cases of kidney failure during pregnancy, par- 
ticularly the type in which there are multiple abortions 
due to uremia, belong to a group with dense bilateral 
stricture and with kidney pelves smaller than normal. 
In some of these patients we find dilatation of varying 
degrees.” 

In 19251! a report was made on patients who 
had had stormy pregnancies with death of the 
fetus before or soon after term, apparently due 
to maternal renal failure, and who carried 
through to delivery of normal children after the 
establishment of better ureteral drainage. In 
1922,)? and again in 1932,!* the etiologic rela- 
tionship of ureteral stricture and focal infections 
to hematurias formerly classified as of essential 
or idiopathic origin was noted. In 1924" a tabu- 
lation of the gastro-intestinal symptoms so com- 
monly present in patients with ureteral stricture 
was published. These symptoms in cases of 
Bright’s disease often present a baneful prob- 
lem to both patient and physician. In many of 
our ureteral stricture patients with syndromes 
indicating advanced Bright’s disease the institu- 
tion of good ureteral drainage has undoubtedly 
been the deciding factor in enabling the patient 
to resume a nourishing diet and thereby to regain 
reasonably good health. 

By 1924? I felt justified in making this pro- 
nouncement: 

“While chronic Bright’s disease has always been con- 
sidered a purely medical situation, except for the prac- 
tice of blood-letting and the less well established decap- 
sulation operation of Edebohls, I have enough evi- 
dence in hand to state that in the future we are going 
to give great relief and prolongation of life to many 


patients heretofore considered as purely medical by the 
simple means of establishing good ureteral drainage. 
“In any young person with symptoms and signs of a 
chronic nephritis of unknown origin, particularly if he 
complains of lumbar backache and urinary symptoms, 
an investigation for stricture should be made. I have 
seen so much relief in the course of my ureteral stricture 
work on patients complaining of the symptoms s0 
common in the uremic state, such as headache, often oi 
the migraine type, lassitude, furred tongue, heavy umn- 
ous breath, nausea and vomiting, diarrhea, high blood 
pressure and edema, that I am confident we have 4 
broad field for investigation in this class of patients.” 


In 1926'° I closed a paper on drainage as 4 
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factor in renal disease with a section on “Medi- 
cal Nephritis,” from which I quote: 

“Until urologists come to a better understanding of 
the frequency of ureteral stricture and its significance 
in the renal diseases usually considered surgical, they 
cannot expect internists to cooperate in determining 
whether stricture with its impaired drainage is a source 
of a certain number of cases of chronic nephritis for- 
merly considered amenable to medical measures only.” 

In 1932!* I presented evidence which sug- 
gested that renal tuberculosis is probably often 
secondary to the stasis caused by simple primary 
ureteral stricture. 

In several of the above publications mention 
was made of the shrunken pelves occurring as a 
secondary feature in kidneys which had under- 
gone different degrees of disease atrophy. In 
193918 a few additional reasons were offered in 
explaining why a patient may have stricture and 
stasis, and yet show pelves smaller than normal. 
In 1939'® I noted the fact that ureteral stricture 
is frequently present in cases of congenital cystic 
kidney; that it is probably the chief factor in 
the secondary complications of this disease, and 
that logical treatment of the stricture results in 
marked improvement in health with consequent 
prolongation of life in many instances. 

Speculation as to the manner in which ureteral 
stricture contributes to the complicated phenom- 
ena which we recognize in the various types of 
Bright’s disease seems to lead to the same laby- 
rinth of blind alleys in which we have been floun- 
dering these many years. I believe many of 
these problems will be solved by animal experi- 
mentation. The masterly work of Hinman?® and 
his associates has given us a detailed picture of 
the morphologic changes in the kidney following 
sudden, complete blocking of the ureter. Both 
Vermooten”! 22 and Smith,?* together with their 
associates, have shown that stricture of the ure- 
ter can be caused in animals with comparative 
ease and certainty. The study, over a period of 
years, of the effects in animals of gradual block- 
ing of the ureter, should throw much light on 
the problems that have baffled our profession 
since Bright’s epochal contribution. 

From the clinical standpoint, I think it safe 
to state that comparatively few practitioners of 
medicine realize the high incidence of stricture 
with its consequent renal stasis. Stricture and 


stasis create renal ischemia and must adversely 
affect the renal tissues and their functional abil- 
ity. This ischemia is not brought on with the 
suddenness nor is it maintained with the steadi- 
hess characteristic of that caused by an applica- 


HUNNER: BRIGHT’S DISEASE 579 


tion of Goldblatt’s** arterial clamps. Dogs with 
artificially induced stricture would not present 
the beautifully exact conditions of control which 
Goldblatt obtains with his clamps. However, 
they would more closely simulate the clinical 
conditions found associated with obstructive 
uropathies and should thus prove helpful in 
clearing up some of the problems still presenting 
a challenge to devoted and enthusiastic clini- 
cians, biologists, chemists and pathologists. 

Why some patients with stricture develop a 
comparatively early renal infection, and why 
many of them escape infection, we do not know. 
Acute infectious fevers and distant areas of focal 
infection, especially those about the upper respi- 
ratory tract, seem to exert a strong influence 
in the development of these renal infections. 
History-taking has taught that some of the more 
immediate determining factors of a renal infec- 
tion seem to be those which augment the nar- 
rowing in a ureteral stricture area. Among 
these contributing factors are the tissue changes 
accompanying pregnancy; inflammatory condi- 
tions in neighboring organs, particularly in the 
appendix and in the fallopian tubes; congestive 
conditions occurring at the menstrual epoch, or 
brought about by exposure to cold (particularly 
on a long ride with an over-full bladder), by 
getting the feet wet, or by a traumatic accident 
or sudden muscular exertion causing a severe 
body torsion; and the traumatic congestion 
caused by pelvic operations. In the early days of 
this century it was not uncommon for our hos- 
pital wards to contain at one time two or three 
patients with postoperative pyelitis. Now in 
suspected cases the ureteral drainage is cared 
for before operation, and postoperative pyelitis 
is extremely rare. 

We know that many chronic renal infections 
clear up with no other treatment than the res- 
toration of good ureteral drainage. We know 
that some patients develop large sterile hydro- 
nephroses without being aware of failing health. 
Most patients with stricture, including those 
without urinary infection, develop some of the 
evidences of toxemia, such as headache, nervous- 
ness, fatigue, gastro-intestinal disturbances, etc., 
and in many of these cases structural changes 
in the kidney are so slight as to escape detection 
by x-ray. Whether the explanation lies in the 
formation of a special pressor substance influenc- 
ing the circulatory system, or whether hyperten- 
sion follows the static accumulation of the same 
toxic products that cause the general malaise, we 
do not know. We do know that the majority 
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of patients exhibiting these toxic symptoms ex- 
perience prompt relief after ureteral dilatation. 


In some patients with hypertension this sign 
disappears permanently as soon as the ureters 
are dilated. In some the strictures contract 
again and the hypertension returns, but is re- 
peatedly lowered after each succeeding series of 
ureteral dilatations. In some patients the hyper- 
tension is not lowered after ureteral dilatation. 
It is probable that in these cases such advanced 
arteriosclerotic changes have taken place that 
release of the ischemia due to the urinary stasis 
does not materially affect the renal blood supply. 
Finally, many patients with ureteral stricture 
and signs and symptoms of Bright’s disease are 
devoid of hypertension. As proved by a number 
of our case histories, patients may be kept rela- 
tively free from headache, backache, gastro-in- 
testinal and other symptoms commonly found in 
Bright’s disease by the maintenance of renal 
drainage. However, some of these in the course 
of years develop hypertension. 

In some patients stricture has been accompa- 
nied by varying degrees of edema, which condi- 
tion has usually yielded to the establishment 
of better renal drainage. The same can be said 
in regard to albuminuria. In our publications 
above referred to on the so-called essential hema- 
turias we have proved that establishment of freer 
ureteral drainage is the most effective method 
of dealing with these cases. It not infrequently 
happens that patients with heavy albuminuria, 
in whose urine blood is not a significant finding, 
become albumin-free after thorough ureteral dila- 
tation. 

Among the most brilliant results, confirming 
the value of restoring good ureteral flow, have 
been those obtained in dealing with patients 
presenting exceedingly low renal function. Read- 
ings of from 5 to 30 per cent of ’phthalein, in 
the two hours after intravenous injection, have 
been permanently brought up to the normal 
levels. 

Nitrogen retention often returns to normal with 
remarkable rapidity after restoration of renal 
drainage. 

We are not laboring under the delusion that 
all patients exhibiting symptoms of Bright’s 
disease will be found to have some form of uri- 
nary obstruction. We are suggesting, however, 
that, if systematically looked for, an unsuspected 
number of ureteral strictures will be found. This 
would not necessarily mean a relationship of 
cause and effect. Given two diseases, each of 
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as high incidence as Bright’s and ureteral stric- 
ture, it naturally follows that many individuals 
are certain to harbor both. Nevertheless, the 
fact remains that so many patients exhibiting 
one or more of the signs and symptoms sugges- 
tive of Bright’s disease, for whom various forms 
of medical and surgical treatment have been of 
no avail, have obtained relief by the one thera- 
peutic measure of establishing good ureteral 
drainage, that I find it difficult to explain these 
results on any other basis than that of cause 
and effect. 

In this brief survey I can do no more than 
refer to a few of the many similar cases dealt 
with in the past 25 years which seem to indicate 
that ureteral stricture is a common, and prob- 
ably an important, etiological factor in Bright’s 
disease.* It might be argued that the operative 
work on some of these patients was the deciding 
factor in their immediate recovery and prolonga- 
tion of life. In some instances, however, opera- 
tion would not have been justified had we not 
first employed ureteral drainage methods to 
improve renal function and the patient’s general 
health. The fact that, because of recurrence of 
former symptoms, many of these patients have 
returned, voluntarily and repeatedly, over a long 
period of years for subsequent series of ureteral 
dilatations provides the strongest evidence in sup- 
port of the claim that restoration of renal 
drainage, rather than operation for one of the 
secondary results of stricture, has been the vital 
factor in their treatment. 

As originally stated, this presentation is 
prompted by two motives: first, to encourage 
the routine examination of patients suffering with 
Bright’s disease for evidences of renal obstruc- 
tion; second, to discourage the recent fad for 
nephrectomy as the cure for hypertension. 

There can be no doubt about the need and 
efficacy of this operation in the occasional case; 
neither can there be much doubt but that the 
popularizing of this operation would result in 
more harm than benefit to a great many patients. 

Ureteral stricture is practically always bilat- 
eral, and while one kidney may be so badly dam- 
aged that its removal is the only logical proce- 
dure, yet the opposite kidney cannot be regarded 
as normal. It may be weeks, months, or years 
before the remaining kidney finally breaks down 
as a consequence of the ureteral stricture and 


*Due to lack of space the nine case histories with x-rays, which 
were assembled to illustrate the methods of treatment and the 
results obtained, will have to be eliminated from this report. 
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renal stasis, which may have been causing slight 
damage over a long period without producing 
recognizable local symptoms. Therefore, on dis- 
covering bilateral stricture, the primary surgical 
rule should be to conserve all possible renal tis- 


sue. 

Our recent literature on nephrectomy for hy- 
pertension reveals many urograms highly sug- 
gestive of ureteral stricture on the remaining 
side, but with no hint in the text that this condi- 
tion has been recognized. 

In our clinic, where ureteral drainage methods 
for treating most forms of renal damage have 
been employed with steadily increasing frequency 
during the past 25 years, we have noted a marked 
reduction in operations upon the kidney. It is 
not an uncommon occurrence to find, after a few 
weeks of drainage treatment, that one kidney 
of zero or near zero capacity is doing more work 
than both kidneys were doing on the patient’s 
admission. 

While this therapy is of comparatively recent 
development and its salvage features have been 
of astounding and (to those working in the early 
years of this century) of almost unbelievable 
value, yet I think it is within conservative limits 
to claim that its prophylactic features have prob- 
ably been of even greater value. 

By the recognition and proper treatment of 
the early signs and symptoms of renal derange- 
ment, we undoubtedly forestall the development 
of many cases of hydronephrosis, pyogenic and 
tuberculous renal infection, urinary calculus, so- 
called essential hematuria, and Bright’s disease. 
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DISCUSSION (Abstract) 


Dr. Seale Harris, Sr., Birmingham, Ala—Dr. Hunner, 
in reporting his researches and clinical studies, has been 
criticized as was Ephraim McDowell, Marion Sims, and 
Howard A. Kelly; but all of them now have their proper 
places in history. Dr. Hunner, like Sims, McDowell and 
Kelly, knows “the travail of the soul” and is satisfied 
without being vain. 

We have been ureter-conscious in Birmingham for a 
number of years, for the reason that Dr. Dabney and Dr. 
Turlington, who are disciples of Dr. Hunner, have dem- 
onstrated to our satisfaction that the internist, or the 
physician, who does not recognize the relation of ure- 
teral strictures to many abdominal conditions is miss- 
ing an opportunity to relieve many of his patients. When 
we get a woman with abdominal symptoms and we 
do not know what is the matter with her we call the 
urologist—usually just about the time they are ready 
to leave us and go to somebody else. 

The relation of ureteral strictures to kidney damage 
in the woman is the same as nephritis due to prostatic 
obstruction in the male. The medical profession does 
not realize as it should, that a patient past fifty, whether 
a man or woman, who suffers from nausea and vomit- 
ing, abdominal discomfort and headaches, sometimes 
diarrhea, should have an investigation of his or her uri- 
nary tract. We know that many lives have been saved by 
recognizing the relation of prostatic obstruction to 
nephritis. We are acutely conscious of the relation of 
kidney damage to hytertension. We have had a num- 
ber of men and women who have had hypertension, who 
have been found to have strictures in the ureters. 

We had a case, a man thirty-five years old, who 
was operated upon for appendicitis and referred to us 
by a surgeon. A few days after the operation he de- 
veloped intense headache, pain in the back on the right 
side, and his blood pressure shot up to around 300. We 
were not able to relieve him. My son sent him to one 
of his friends at Johns Hopkins. Dr. Hugh Young op- 
erated on him and found a large kidney infarct. He re- 
moved the kidney and in a few days the man’s blood 
pressure dropped to 135, and it has remained normal ever 
since. That case, with others of its kind, proves the 
relation of kidney damage to essential hypertension. 
Of course kidney damage is not the only cause of ar- 
terial hypertension. 

When patients come in with vague abdominal symp- 
toms, and particularly nausea, vomiting and headache, 
whether men or women, they should usually have their 
ureters explored and free drainage established. Rena! 
stasis may precede, and become a cause of the develop- 
ment of infection in pyelitis and nephritis. 


Dr. Lee F. Turlington, Birmingham, Ala—Fifteen 
years ago only a handful of physicians realized the im- 
portance of ureteral stricture. Because of Dr. Hunner’s 
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untiring efforts there are today hundreds of doctors who 
are treating their patients, or having them treated, for 
ureteral strictures. Dr. Hunner’s name will go down in 
medical history as that of one of the great doctors of 
our day. 

The patient with ureteral strictures will certainly com- 
plain of some if not all of the symptoms that Dr. Hun- 
ner has enumerated. Dull headaches and backache are 
almost as common as pain in the flanks and the lower 
abdomen. A South Alabama doctor says that he can 
always tell when his wife needs to have a dilatation of 
her strictures by the kind of headache that she has; and 
he says that if she does not go for treatment, she will 
have lower abdominal pain within a few days. Dilata- 
tion of her strictures relieves her. There can be little 
doubt that this patient’s symptoms, which have been ob- 
served time and time again, come from faulty kidney 
function. All of us who have had experience with these 
patients have seen one ureter affected by stricture more 
than the other and likewise the function of the kidney 
above the worse ureter is affected more than the other. 
One kidney may excrete urine with casts, blood cells and 
albumin and the other normal urine. I have never seen 
a case showing these unilateral urinary findings that did 
not clear up with dilatation of the ureteral stricture. 

I have seen patients with pyelonephritis of which 
ureteral stricture was the cause. A!so, I have had many 
who have suffered from arterial hypertension and have 
been relieved by dilatation of strictured ureters. These 
patients return frequently complaining of the pain that 
they realize comes from closing down of their strictures 
and are again found to have blood pressure above nor- 
mal, One patient hates the treatment so much that only 
the typical pounding headache associated with hyperten- 
sion will force her to come. She gets relief and says that 
the treatment is the lesser of the two evils. 

Dr. Hunner has spoken of the stricture cases whose 
pyelograms do not show dilatation of the ureters and 
kidney pelves. The bulb test demonstrates the obstruc- 
tion and in connection with the reproduction of the typi- 
cal pain complained of is sufficient for a diagnosis. One 
of the explanations for this is that the stricture is just 
beginning, and the back pressure has not lasted long 
enough to cause the walls of the ureters and kidney pel- 
ves to fail. 

It seems likewise plausible to presume that many of 
these patients who are suffering from strictured ureters 
and are having faulty kidney function are beginning to 
develop the condition known as Bright’s disease. 

If an ischemia caused by obstruction in the blood 
vessels of the kidney will cause nephritis, certainly that 
caused by back pressure of urine inside the kidney 
should be expected to do the same. 

The evidence presented by Dr. Hunner would prove 
that strictured ureters may be one of the causes of 
Bright’s disease. 


Dr. A. A. Herold, Shreveport, La—I recently saw a 
woman of eighty-four with a fracture of the femur. She 
had had hypertension, with urinary findings in the kid- 
ney (nephritis) for a number of years. During treatment 
for her orthopedic condition, she developed uremic con- 
vulsions. The ’phthalein test was very low. From the 
left kidney there was no excretion whatever. As 
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soon as she got over the convulsive stage, we referred 
her to the urologic department, where two immense 
stones were found in the left kidney, with marked dila- 
tation, and thick, creamy pus behind the stones, Suyr- 
gical intervention was out of question at that time. This 
was in March, 1940. Since then she has been coming 
back every two weeks for ureteral catheterization and 
drainage of the left kidney. 

Today, at the age of eighty-six, she is in better health 
than she was before she fractured her femur. Her case 
illustrates the point brought out by Dr. Hunner, that 
ureteral obstruction caused by stricture, or otherwise, 
will give marked changes in the kidney with subsequent 
symptoms in the sacro-iliac region. 


Dr. Hunner (closing) —The family physician does not 
need to call in a urologist in order to arrive at a reason- 
ably certain diagnosis of ureteral stricture. If you will 
accept the fact of the great frequency of strictures you 
will then have this lesion in mind in approaching the 
diagnosis of many questionable maladies. 

My paper gives an outline of the many symptoms 
caused by stricture and Dr. Turlington has verified these 
findings from his large experience. You must remember 
that the patient may have so many symptoms referable 
to the head, back, gastro-intestinal or urinary tracts, 
that you are mystified over their complexity; or there 
may be so few and such slight symptoms that you do 
not think of the urinary tract while taking the history. 
In the latter, less emphatic group, your mind is first 
called to the possibility of stricture when you make 
the physical examination and find tenderness on pres- 
sure in the renal region and over the ureters at the 
pelvic brim and in the broad ligament regions. 

If vou have never diagnosed a patient as a victim 
of ureteral stricture go back to your practice and make 
a careful review of those patients who are now on your 
records as neurasthenics. Many of them carry multiple 
scars as evidence that their very human desire to regain 
good health has led them to misplace their faith in the 
hands of us surgeons. Your review may surprise you in 
the discovery that the symptoms in many of these 
“neurasthenics” are most suggestive of the symptoms 
found in many victims of Bright’s disease. 

Having made your review, and deciding that one or 
more of these patients probably has trouble in the uri- 
nary tract, then you will call in the urologist for verifica- 
tion or denial of your suspicions. Make certain, how- 
ever, that the urologist is one who finds ureteral stric- 
ture when it is present. There still exist too many urol- 
ogists who believe that a bulb is necessary for gaining 
accurate knowledge of stricture in the urethra, but who 
hold that the passage of a plain ureteral catheter without 
appreciable obstruction is evidence of a normal ureter. 
Many of them also place too much confidence in their 
ability accurately to diagnose ureteral obstruction by 
means of the intravenous urograms. 

If your suspicions of ureteral stricture are verified by 
the urologist, you will have the great satisfaction of 
seeing many so-called neurasthenics and many patients 
who complain of signs and symptoms suggestive of 
Bright’s disease soon going about boasting of their im- 
proved health. 
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MULTIPLE SKIN CANCER: A _ STATIS- 
TICAL AND PATHOLOGIC STUDY* 


By CHARLES M.D. 
Temple, Texas 


This study is number four in a series on skin 
cancer as it occurs in the southwestern part of the 
United States and particularly in Texas. Two 
hundred twenty-six persons who had multiple 
cutaneous cancer were found in a group of about 
fourteen hundred, whose lesions totalled about 
seventeen hundred and who were seen in the Scott 
and White Clinic and the Gulf, Colorado and 
Santa Fe Railroad Hospital between 1920 and 
1940. During this period, combined registrations 
of the two institutions amounted to approxi- 
mately 200,000 persons, the registration figures 
of one hospital not being complete through the 
entire twenty years. This group is composed 
largely of white Americans from Texas and its 
adjoining states. Only microscopically verified 
lesions have been chosen, although during the 
two decades a great many more lesions which 
were undoubtedly those of skin cancer have been 
seen and treated by the staffs. 

In previous papers'? on this subject I have 
presented various aspects of this problem as seen 
in Texas and discussed the high incidence of skin 
cancer in this part of the nation. Other studies, 
by the United States Public Health Service as 
recorded in their studies in Georgia, Texas, Illi- 
nois, Pennsylvania, and elsewhere, have sup- 
ported this fact. This problem is not peculiar to 
the southwestern United States, for Schrek and 
Gates? and Schrek*® published nicely finished 
data on skin cancer in certain northern parts of 
the country. Warren, Gates, and Butterfield 
have presented valuable data on skin cancer as 
they see it in New England. Apperly, Blum, 
Peller, Roffo, and many others have detailed 
studies on the statistical aspect of sunlight on 
human and experimental skin cancer. Data on 
this subject are rapidly accumulating. The new- 
est book on the subject of light and disease, by 
Blum,° has made an excellent resume of the prob- 
lem. This particular paper is a clinical presen- 
tation of a number of patients who had more 
than one skin cancer each and who present a 
difierent problem in therapy from that of the 
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ordinary case. Though multiple, the growths 
are not all primary. 

The 226 persons had a total of 704 microscop- 
ically verified skin cancers, which numbered from 
2 to 23 separate lesions per patient. One hun- 
dred thirty-six of these had two cancers each, 36 
had three, 22 had four, 18 had five, 7 had six, 
while from four to one each had up to twenty- 
three cancers, the highest in the series. Nine- 
teen and three-tenths per cent of the entire 704 
lesions were in the group having two malig- 
nancies each. No attempt has been made here 
to study separately recurrent and metastatic 
processes. It is our experience that certain per- 
sons have skin so susceptible to cancer that they 
develop new lesions so rapidly that it is prac- 
tically impossible to distinguish between new 
and recurrent conditions. 


To students of malignant disease the notable 
tendency of cancer of the skin to appear in- 
creasingly beyond the fifth decade of life is well 
known, and the figures of this group verify pre- 
vious statistical demonstration of this. The 704 
separate lesions occurred in patients between 20 
and 89 years of age, the highest incidence being 
reached in the sixth decade. The rise in fre- 
quency is shown in Tad/e 1. Actual numbers for 
the 212 patients in the epithelioma group are 2 
in the years 20-29, 17 from 30-39, 72 from 40-49, 
115 from 50-59, 204 from 60-69, 143 from 70-79, 
65 from 80-89; a total of 618 lesions. Fourteen 
patients with melanoma had 33 separate proc- 
esses, the peak incidence being in the years 50-59, 
with the group having an average age of 48 years. 
We have made no comparative study of skin 
lesions of nonmalignant types in a large series of 
patients of similar ages and so do not know what 
is the general incidence of precancerous lesions 
of these types. Since our entire group of pa- 
tients has about a four to one preponderance of 
males and since their occupations expose them 
more to weather, naturally the incidence of mul- 
tiple cancers is greater in the male sex. 


The 226 patients have been studied according 
to occupation, and it is found that they fall into 
the nine groups shown in Table 2. According to 
figures there were 109 farmer-ranchers, 26 house- 
wives, 7 farm housewives, 17 in business activi- 
ties, 11 in professional life, 10 laborers, 7 rail- 
road workers, 13 in miscellaneous occupations, 
and 26 with occupation not given. It is quite 
interesting to note that the work entailing most 
outdoor life with sun exposure gave the highest 
skin cancer rate. Grouping the 116 persons in 
the farmer-rancher life, male and female, it is 
found that they constitute 52.4 per cent of those 
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No. Lesions 2 17 72 115 204 
Percentage 0.3 2.7 | 11.6 


Age Groups |20-29/30-39/40-49]50-59]60-69] 70-79/80-89 


186°] 33.0] 23.1 
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exposure, and 68.2 per cent stated 
that they had much. Since this pa- 
per reports largely on Texas pa. 
tients, some consideration has to be 
given to the large number of sunny 
days in our climate, to the consider- 
able drying effect of wind on skin 
exposed, and to that less definite ef- 
fect of ‘exposure to weather.” To a 
certain degree everyone is exposed 
to weather, which includes wet times 
as well as dry, calm as well as wind, 
shade as well as sun. No attempt at 
argument over the different aspects 
of the physical factors in the etiology 
of skin cancer is made here, but the 
facts brought out now and in the 


143 65 
10.5 


Table 1 


Age groups 618 epitheliomas in multiple occurrence. 


of known occupation. There is nothing new in 
these facts, for in 1941 I reported similar find- 
ings.2 Much attention has been paid in recent 
years to the relationship between occupation and 
skin cancer, and the data on that subject are 
rapidly accumulating, both in this country and 
abroad. Conrad and Hill’ give interesting fig- 
ures on this subject from England. 

In the 212 persons in the epithelioma group 
130 reported on the degree of natural skin pig- 
mentation, using the terms “blond,” “brunet,” 
and “mixed” for ease of classification by patients 
themselves. One-half of the group reported 
themselves as blonds. One hundred twenty-six 
gave data on the degree of their relative skin 


OCCUPATIONS 226 PATIENTS WITH MULTIPLE SKIN 


CANCER 
= Per Cent Per Cent 
No. of Whole Known Occ. 

Farmer-Rancher 109 48.7 49.3 
Farm Housewife 7 3.1 
Housewife 26 10.0 313 
Business 17 7.8 7.6 
Professions 11 4.9 
Laborer 10 4.5 
Railroad 7 3.14 
Miscellaneous 13 5.7 
Not given 26 11.6 

Table 2 


former paper® lend support to the 

conclusion that blond persons in out- 

door occupations have a higher in- 
cidence of this disease than persons in other 
work and having more pigment in their skins. 
Taussig and Williams studied skin color as de- 
termined by a special type colorimeter and gave 
interesting data which in general parallel the 
findings recorded here on a purely clinical basis. 
The complex nature of the whole problem of skin 
pigmentation and skin cancer is recognized, and 
I have seen the need of objective measurements 
since observing the use of the Hardy recording 
photoelectric spectrophotometer in Boston in 
1939. This biological situation is yet to be com- 
pletely understood, but there is much material 
for future study. 

When the locations of the 670 cancers of the 
epithelioma group are studied, they are found to 
be at 18 separate sites, listed in Table 3. It is in- 
teresting to note that the ten leading sites of the 
growths cover 95.6 per cent of the whole series 
and that, with the exception of 18 cancers on 
the hand, they are all about the head and neck. 
Two hundred thirty, or 34.2 per cent of the 
whole, are somewhere on the face, while 109, or 
14.7 per cent, are on the neck. The site “lips” 
excludes epithelioma of the mucous membrane of 
the lips and represents true epidermoid carci- 
noma. The lesions on the nose are on the bridge, 
sides, alae, tip, while a favorite site is close to 
the inner canthus of the eye and because of con- 
tiguity to the eye is frequently not destroyed at 
the first treatment. Recurrence here is frequent, 
probably for that reason. The same is true of 


the actual inner canthus of the eye, which is rep- 
resented here by 8 persons having multiple 
lesions. Practically all growths of the hand are 
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on their dorsal surfaces ard are typical squamous 
cell epitheliomas usually developing upon pre- 
existing “warts” of long duration. The same is 
true of cancers on fingers. The one person here 
whose eye and orbit became involved is the 
farmer who had 23 verified epitheliomas over 
thirteen years and who lost these structures by 
extension from without. Radical cautery ex- 
cision cured this particular area, although the 
patient continued to have new or recurrent lesions 
elsewhere for some years. Finally he died of 
cancer. The epitheliomas of vulva and penis 
listed originated on cutaneous surfaces. It is 
notable in this group of 670 multiple cancers that 
nine out of ten grew on parts of the body ex- 
posed to light. 

I have attempted to determine the length 
of time during which these patients have actually 
been treated for skin cancer, and, while most 
of the series had lesions treated during one year, 
there were some who kept coming back with 
more lesions over the two decades studied. We 
had one man whose treatments covered twenty- 
four years and who finally died of old age with 
prostatic enlargement. Many patients were 
treated over ten years’ time, but only a few be- 
yond that. Perhaps these observations may not 
seem important to some, but they indicate the 
notable tendency of some persons to continue 
to have skin cancer and show that, no matter 
how effective the therapy, we cannot stop forma- 
tion of new lesions. I believe that the age factor, 
individual susceptibility, type of skin, occupation, 
and exposure become additive in these persons. 

Two hundred twenty-six persons had a total of 
704 individual skin cancers, and they fall into six 
separate histologic types. The series of ordinary 
growths called the “epithelioma group” has in 


ANATOMICAL SITES 670 EPITHELIOMAS, MULTIPLE 
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it 670 lesions, while there are in addition 33 
melanomas occurring in fourteen patients. There 
are 355 basal cell epitheliomas, 295 squamous 
cell epitheliomas, 10 of mixed basal and squam- 
ous form, 10 transitional cell epitheliomas, 1 ad- 
enocarcinoma (of sweat glands), and 33 melano- 
mas. The basal cell type makes up 52.9 per 
cent of the epithelioma group (670 growths), 
while the. squamous cell type is 44.02 per cent of 
the same. Four and a half per cent of the en- 
tire group are melanomas (Table 4). 

The pathologic terms used here are easily 
understood, for they represent typical lesions 
about which no detailed description is needed, 
nor is it necessary to argue as to histogenesis. 
Most of these have been graded upon the familiar 
one to four grading of Broders. Some of the 
oldest in the series were not graded because the 
method was not in use here at that time. From 
time to time in recent years, individual lesions 
have not been graded because of the size of the © 
biopsy tissue, degree of cauterization, effect of 
previous irradiation, degeneration, or combina- 
tions of these processes. Many older tissues 
have been restudied and graded, and so now 
about 80 per cent of the whole have accurate 
grades assigned. Most of the basal cell type 
are graded 2, while the four grades are more 
evenly spread over the other histologic types. 
The term “transitional cell epithelioma” as used 
here denotes a cell type which appears capable 
of going into either basal or squamous cell 
form and which partakes of the nature of both. 
It is difficult to grade them and difficult to esti- 
mate their degrees of malignancy, but this cell 
type appears to behave more like a squamous 
than a basal cell epithelioma. Adenocarcinomas 


PATHOLOGIC TYPES OF 74 CANCERS, 226 PATIENTS 


OCCURRENCE 
No. No FS 
= 
Get 230 | Chin 10 ~ 
| Contes 8 = 
921 Arm 5 Basal 355 50.4 52.9 
53 | Chet wall — Squamous 295 41.9 44.02 
4 
Mixed 10 1.4 1.5 
| a 2 Transit. 10 1.4 1.5 
18 Adeno. 1 0.2 
13 1 Melanoma 33 4.5 
Table 3 Table 4 
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of sweat or sebaceous glands are infrequent, but, 
since they occur as primary tumors of the skin, 
they should be so classified. 

Melanoma is a very dangerous malignant tu- 
mor developing from nevus cells and either pig- 
mented or nonpigmented. Again, no argument 
as to histogenesis is entered here, but I have 
studied a large series of melanomas and have 
great respect for their power. Fourteen patients 
were in the multiple melanoma group, and with 
one exception all multiples were recurrent or 
metastatic. Twelve persons had 2 growths each, 
one had 4, one had 5; a total of 33 lesions. In 6, 
treatment extended over one year; in 5, over two 
years; in 2, over three years; and in 1, over ten 
years. Ages varied from 25 to 75 years, an aver- 
age of 49 years. Occupation, skin type, and sun 
exposure do not appear to have so much to do 
with the incidence and development of mela- 
noma as in lesions of epithelioma type. A study 
of graded melanomas shows that the largest 
group is grade 3 and that, if the process recurs 
or metastasizes, it tends to step up a degree. 
One patient had 5 verified grade 3 melanomas 
before death. Most of the cases, if primary 
here, received a wide local cautery excision with 
or without x-ray or radium. Treatment of re- 
currences or metastases varied, but usually wide 
excision was done and sometimes a gland dissec- 
tion. These cancer cells are radioresistant, and 
now we do not use irradiation therapy as much 
as formerly. Twelve of the 14 patients have 
been traced, and 5 are alive, 7 dead. Of the 
seven, 85.7 per cent died of melanoma, living 14 
months postoperatively. The 5 patients alive 
are reported upon as from 4 to 11 years post- 
operative. Again, we see that melanoma, whether 
occurring as single or multiple growths, is one of 
the most fatal of all neoplasms. 

Of the 704 separate skin cancers in the group, 
170 had listed one or more of five kinds of pre- 
vious treatment. The largest number, 89, had 
some type of cauterization; 34 had various mix- 
tures of treatment by pastes, plasters, salves, 
and medicines; 33 had some form of treatment 
by x-ray; 11 had treatment by radium; and 3 
had treatment by “electric needle.” The latter 
is a mysterious something which the patient tells 
about and does not understand and which may 
cover sparking devices, desiccation, fulguration, 
or other processes more or less creditable. A con- 
siderable number of our patients have been ob- 
viously poorly handled before we see them and 
come here in bad condition, frequently with re- 
current or metastatic processes for which little 
can be done. 
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For treatment at the clinic there are listed 
six kinds of therapy over the twenty years 
studied. The electric cautery has been in lop 
and successful use here, and 84.1 per cent of the 
704 separate lesions have had cautery excision, 
In the remainder of the group the cautery has 
been supplemented by radium, x-ray, and gland 
dissection in various combinations. While cav- 
terization leaves scars, the long list of cures of 
verified lesions traced over many years commends 
it as an effective agent for destroying cancer, 
An old patient, who died recently of kidney dis- 
ease and prostatic hypertrophy at the age of 90, 
had performed on him by Dr. A. C. Scott, Sr, 
the first recorded gland dissection by the actual 
cautery for relief of metastatic epithelioma in 
the cervical region. The patient lived twenty- 
six years after this treatment and later had 4 
other superficial epitheliomas on face and hand. 
Of course, there are many ways of curing skin 
cancer, for this type of malignancy is, after all, 
the most easily cured; but if my studies teach 
me anything, it is that whatever process is chosen 
for initial treatment, it should be wielded cour- 
ageously, bearing in mind the old dictum, “cut 
early, cut wide, cut deep.” 

Follow-up of the group of 226 patients shows 
that now 97 are alive, 75 dead, and 54 untraced. 
Of the 75 dead, twenty-nine, or 38.6 per cent, 
died of skin cancer; 9, or 12 per cent, died of 
cancer of other organs; 11 died of other causes; 
and 26 died of cause unknown. It must be re- 
membered that the period of this study is over 
twenty years and that many of our patients were 
quite old when first seen. Many of them are 
from small towns or the country and very dif- 
ficult to follow. We have not tabulated the 
survival in terms of years of cure, but in this 
group are many five-year cures. 


Some who read this paper may never have 
seen patients of the type that we designate as 
having a “‘skin-cancer-skin” and who over a 
period of years develop a long series of individual 
new, recurrent, or metastatic tumors. Let me 
give a brief resume of three such persons. 


Mrs. D. reported at 65 years of age with her 
first skin lesion, on the temple, and from then on 
over 11 years she had 28 separate treatments 
for multiple skin cancers on face and neck, 9 of 
them verified microscopically. There were 17 
individual x-ray treatments. She died at 82 


years of age of a combination of old age and 
recurrent and metastatic cancer. 

Mr. D., farmer-rancher, 62 years of age, Te 
ported here 13 years ago with a history of hav- 
ing had treatment for skin cancer a year pre- 
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viously. From then on until his death about a 
year ago he had 71 separate treatments of cau- 
tery, radium, x-ray, and gland dissection, for a 
total of 23 verified epitheliomas. ‘These were 
about the face, eyelids, nose, ears, and neck and, 
together with the necessary tissue destruction 
during therapy, had made a wreck of his features. 
He continued to make new or have recurrent 
lesions until he finally became too weak to travel 
and died at home, but he gave his doctors a 
lesson in courage, persistence in treatment, and 
hope that none of us shall forget. 

The third patient, Mr. R., a mechanic of blond 
type, started to produce cancers on face, eye- 
lids, and neck 19 years ago and until recently 
had a record of 23 verified epitheliomas, 22 of 
squamous type and 1 of basal. Much of the 
treatment has been cautery excision, but radium 
and x-ray have supplemented, and even one 
gland dissection of the neck has been done. The 
patient is alive, working, and making more skin 
cancers.* These patients illustrate the whole 
problem of multiple skin cancer: age, occupation, 
multiple occurrence on light-exposed areas, great 
loss of tissue, frequent recurrence, tendency to- 
ward metastasis to regional nodes, long time for 
development and treatment, the economic aspect, 
and finally the mortality rate. 

After considering the data given above, many 
questions come forward. What is the difference 
between lesions of multiple type and those of sin- 
gle occurrence? Figures show no essential dif- 
ference in location, age, occupation, skin pigmen- 
tation, and histologic structure. What is there 
in the skin of one individual which allows mul- 
tiple cancers while another person of similar age, 
exposure, and skin type has only one? As yet no 
satisfactory answer to this question has been 
found, for we do not know just what is meant by 
“susceptibility” to skin cancer and we have not 
finished our studies on the constitution of a “skin- 
cancer-skin.”” Do these cases represent multiple 
new lesions or merely incomplete cure of former 
ones? Most of the individuals reported upon 
here had multiple primaries, but many had re- 
peated recurrences. From the standpoint of 
clinical practice, each lesion is a new therapeutic 
problem. Does the fact of some previous type of 
cancer in a patient make him more susceptible to 
multiple skin cancer? Only indirectly, for I 

*Within a month after the completion of this paper this patient 
returned for additional treatment of a large series of keratotic 
lesions on face, neck, and hands. Biopsy of three of the largest 
showed Squamous cell epithelioma, thus making a total of 26 


Verified epitheliomas for this patient, probably an unenviable 
world’s record for multiple skin cancer in one patient. 
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think the explanation of multiple occurrence goes. 
deeper than that and is probably related to these 
conditions in the order of their importance: an 
individually susceptible skin type, duration of 
exposure to climatic stimuli through occupation, 
age of the patient. Few lesions are found in 
young persons, on non-light-exposed areas of the 
body, in deeply pigmented skins of natural and 
not acquired occurrence. We see single or mul- 
tiple skin cancer in our patients having malignant 
tumors elsewhere in their bodies, but the rate 
is about average for persons of that age, occupa- 
tion, and skin type. In this series of 226 pa- 
tients, 12 per cent of those reported dead were 
known to have died of cancer of other organs, 
but on the other hand a larger group died of 
cause other than cancer. These figures cause 
me to agree with Warren and Gates® that Pel- 
ler’s statistical conclusion that the presence of 
skin cancer probably protects patients against 
cancer of other organs is not borne out by ex- 
tensive clinical experience. We see a good many 
persons having multiple primaries with skin can- 
cer, in either early or late occurrence. We have 
tried to find out if the locality in which the pa- 
tient with multiple skin malignancy lives has any- 
thing to do with its frequency or development, 
but so far figures on this aspect are not con- 
vincing. Attempts to relate the length of time 
of living in one locality to this problem have 
brought no facts of value. I have been curious 
to see what effect change of occupation and ex- 
posure might have on patients starting with the 
tendency toward multiple processes and find that 
skin types and age are basic factors and that, 
once the process is started, it is difficult to stop. 
Into this interpretation, of course, comes the 
economic factor, that usually the outdoor worker 
type such as a farmer or rancher does not often 
change his occupation unless something like sick- 
ness, unusual prosperity, or pressing family af- 
fairs makes it necessary or desirable. Even the 
modification of ranch life conditions by auto- 
mobiles in the current decades does not seem 
to have had much effect. When questioned, 
most of the men in this series admit that they 
pay little attention to special skin hygiene or 
protection and frequently refuse to do anything 
about their local lesions, usually until they are 
well developed cancers. 


SUMMARY 


A statistical and pathologic study has been 
made of the occurrence of 704 microscopically 
verified skin cancers occurring multiple in 226 
persons living in Texas and adjoining states. 
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Statistics are given showing age, occupation, skin 
type, location of lesions, time during which treat- 
ment was made, pathologic subdivision into six 
types, previous and present treatment, survival 
figures in condensed form. Some discussion of 
the problem as seen by us is given, and it is 
found that from this study there stand out as 
productive factors in multiple skin cancer a sus- 
ceptible skin type, age, and occupational ex- 
posure to much light. No adequate explanation 
for multiple occurrence versus single occurrence 
has been found. More investigation is neces- 
sary. This paper is part of a planned cooperative 
effort between the Medical Branch of the Uni- 
versity of Texas, the National Cancer Institute, 
and the Scott and White Clinic. 
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DISCUSSION (Abstract) 


Dr. Clinton W. Lane, St. Louis, Mo—In some medi- 
cal circles cancer of the skin does not enjoy the respect 
it should receive. Too many clinicians consider it a 
trivial disease and even the layman when told he has 
a malignancy of the skin will reply, “Oh, if that is only 
a skin cancer it is all right because that does not mean 
very much.” 

This attitude is undoubtedly due to the fact that most 
skin malignancies are of the basal cell type, usually grow 
slowly and do not metastasize. Early, small malignancies 
are often misdiagnosed as warts, moles, papillomas, fib- 
romas or other benign tumors, treated ineffectively, or 
not treated at all. If they are of the basal cell type 
and are treated inadequately, they may continue to grow, 
involving and destroying surrounding tissues, and if they 
are of the squamous cell type they may metastasize be- 
fore they can be properly eradicated. 

My impression is that multiple skin cancers look and 
act like single carcinomas with a few exceptions. The 
age of incidence is probably somewhat more advanced, 
as the older the patient the greater the tendency to 
skin malignancies. The majority of the patients are 
past the age of 50 years with a preponderance in the 
seventh and eighth decades. This is not true of two 
rare types known respectively as Bowen’s disease and the 
multiple superficial epitheliomatosis of Montgomery. 
Bowen’s disease is definitely a cancer rather than a 
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dyskeratosis as it was formerly considered. It consists 
of superficial, slightly raised, moderately indurated 
patches, grows slowly and occurs often but not excly- 
sively in young or middle aged adults. The type of 
malignancy described by Montgomery as a rule has a 
thin, thread-like border, is very superficial, seldom 
ulcerates, persists for years and may begin in adolescence 
or early adult life. 

An additional reason for multiple carcinomas appear- 
ing in the later years is that they often develop on senile 
keratoses. These are recognized to be in the groups of 
precancerous lesions, appear usually about the age of 
50 years on the forehead, temples, upper cheeks and 
dorsum of the hands as dull red or brown scaly spots. 
A small percentage of these become thickened, raised 
and indurated, often secondary to trauma, but again, for 
no apparent reason a very small number develop into 
carcinomas, some of the basal cell and some of the 
squamous cell type. 

Xeroderma pigmentosum typifies a peculiar suscep- 
tibility. It begins in early infancy, frequently in pa- 
tients whose parents have been related, as a freckling 
followed by telangiectasia, scaly patches, warty ex- 
crescences and finally by carcinoma. 

Seborrheic keratoses, known also as senile warts, may 
occur on the exposed areas, but are prone to develop on 
the neck and upper portions of the trunk. They con- 
sist of slightly raised, flat-topped, yellow patches, slightly 
scaly, and usually remain benign throughout the life of 
the patient. 

The treatment of multiple skin cancers does not vary 
from that of the single lesions. Surgery either with the 
knife or with the actual cautery will cure the majority of 
these lesions providing it is employed soon enough. This 
should be done in the basal cell type before vital struc- 
tures have been invaded and in the squamous cell type 
before metastases have occurred. Statistics show that 
x-ray and radium therapy are equally effective if ap- 
plied early enough and in the proper dosage. The cos- 
metic effect of these in most instances is better than the 
end result of surgery, particularly when the lesion has 
been removed by the actual cautery. Even in the cases 
that are treated with x-ray or radium, biopsy speci- 
mens should be taken. 


Dr. Zola Cooper, St. Louis, Mo.—I have attempted to 
tabulate the cases of multiple carcinoma of the skin 
from the Barnard Free Skin and Cancer Hospital for 
comparison with Dr. Phillips’ statistics. This may be 
of value in affording some additional information con- 
cerning multiple skin cancer in a different part of the 
country. 

In the period from June, 1936, to June, 1941, a five- 
year period, there have been in the Barnard Clinic 
1,790 cases of cancer of the skin. This does not include 
cancer of the lower lip, vulva, penis, and anus. 

Of this number, 106 were cases of multiple carcinoma. 
Thus, of the total number of cases of carcinoma of the 
skin, only 5.9 per cent were multiple, a smaller per- 
centage than that Dr. Phillips has presented for his sec- 
tion of the country. I think this may be due, perhaps, 
to three factors: first, the Barnard Clinic is an urban 
clinic and draws from a city population, Consequently 
fewer of these patients are exposed to sunlight because 
of occupation. However, many patients come to this 
clinic who reside outside of the city of St. Louis, in 
Missouri, Illinois, and Arkansas. Thus, many of the 
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patients do come from rural communities. Secendly, 
sine the Barnard Clinic is farther north, perhaps most 
of its patients are less exposed, because of our shorter 
summers, to the actinic rays of the sun, than are the 
patients in Texas. Thirdly, the Barnard statistics may 
be biased somewhat by the fact that often only one 
lesion from a case having multiple lesions is removed 
for microscopic examination, while the others are de- 
stroyed by cautery. Such cases are not included in 
these statistics. 

Eighty-one of the 106 cases of multiple carcinoma of 
the skin occurred in men, and only twenty-five in 
women. The average age of these patients was 69 years, 
a figure which corresponds almost exactly with that 
for Dr. Phillips’ group of cases. Since many of these 
people were old people, many were unemployed, and 
only fifty-four gave an occupation. Of these fifty-four, 
twenty-nine were farmers, gardeners, or laborers. With 
one exception, the location of the lesions was always on 
the exposed surfaces, face, hands, and neck. 

The largest number of lesions occurring in one in- 
dividual (which were proven microscopically) was four- 
ten. Upon microscopic examination of the 106 cases 
of multiple carcinoma of the skin, in 16, all of the 
sions in one individual were found to be squamous 
cell carcinoma; in 38, all lesions were basal cell carci- 
noma; in 3, all lesions were basosquamous cell carci- 
noma. In 49 cases, some of the lesions occurring in one 
individual were squamous cell and some basal cell 
carcinoma. 

There was a family history of carcinoma in sixteen 
of the 106 cases, or 15 per cent. This figure is perhaps 
not entirely dependable, since many of these individuals 
cannot give a very satisfactory family history. 

Of these patients, only 6, or 5.6 per cent, have died 
from metastatic carcinoma. Such a figure is of little 
significance, since these statistics are based on the past 
five years, and a large number of these patients, as 
would be expected, are still living and well. 


Dr.W. R. Mathews, Shreveport, La.—I should like to 
ask Dr. Phillips how he differentiates transitional cell 
carcinoma of the skin from basal cell carcinoma and, 
perhaps, also from some of the solid sweat gland tumors 
and adenoid epithelioma. 


Dr. W. Cramer, St. Louis, Mo.—I could perhaps add 
some information about the etiology of multiple skin 
tumors from the experimental point of view. Experi- 
mentally one can produce at will single skin tumors or 
multiple skin tumors. 

If a carcinogenic agent is applied to a small area of 
the skin of a mouse, a single carcinoma develops. If this 
is cut out one hardly ever sees a carcinoma develop sub- 
sequently. If a large area of the mouse’s skin is ex- 
posed to treatment with a carcinogenic agent the results 
are much more variable. In some animals a single car- 
cinoma appears. If this is removed soon after its ap- 
Pearance so that a considerable portion of the treated 
skin area is left behind, a second carcinoma may appear 
after several weeks or even months, and, if this is re- 
moved by operation, there may be yet a third car- 
cinoma developing. Sometimes two carcinomas may ap- 
Pear at the same time and they are not infrequently 
close together. If these two growths are removed there 
may again be a subsequent development of carcino- 
mata in that portion of the exposed skin area which was 
left behind. The development of these carcinomas may 
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be preceded by the appearance of a papilloma, but this 
is by no means always the case. The development of 
multiple skin cancer is, therefore, dependent mainly on 
the size of the skin area which has been exposed to a 
carcinogenic agent. If a large skin area has been ex- 
posed the subsequent development of malignancy in that 
area does not affect the whole area but is restricted to 
small sharply circumscribed centers. Furthermore, in 
these circumscribed centers the malignant change need 
not necessarily occur at the same time but may take 
place successively at time intervals of considerable length. 
Age is not in itself a factor in the development of can- 
cer. I mean by this that cancer is not induced more 
readily in the tissues of an old animal than in the tis- 
sues of a young one. The age incidence of cancer is due 
to the fact that a!l carcinogenic agents have this in com- 
mon, that a long interval of time is required before their 
action on a given tissue culminates in the development 
of cancer. Moreover, the weaker the carcinogenic stimu- 
lus the longer is the time interval necessary for the in- 
duction of cancer. Exposure to actinic rays of people 
working in the open may be considered a relatively 
weak carcinogenic stimulus. 
I should like to ask whether no attempt has been made 
to protect these people against the development of skin 
cancer, since the majority of cases appear to develop on 
the face. It seems to me that a covering should be a 
help in preventing the development of skin cancer under 
these conditions. A high incidence of skin cancer has 
also been recorded in Australia, and in the south of 
France, and I think in Australia it is recommended that 
the people wear a covering, a dark veil over a light hat. 


Dr. N. C. Barwasser, Moline, Ill—I happen to live 
about. three hundred miles north of St. Louis, and I 
recall, roughly, that in my experience as a dermatologist, 
out of approximately seventy-five cases of skin cancer, 
five were on the unexposed surfaces. 

I would like to ask the doctor if the fact that we 
have less sunlight farther north would account for the 
larger percentage incidence of cancer on the unexposed 
surfaces, 


Dr. Phillips (closing) —The use of the term “transi- 
tional cell epithelioma” may be a little tricky, but by it 
I intend to describe a type of growth which appears to 
have the capability of differentiation into either squa- 
mous cell or basal cell epithelioma. 

Dr. Cramer, we have not been able to persuade the 
patients in our series, except the women, to use any 
adequate skin protection. The women will accept sug- 
gestions about continuing skin hygiene or the use of biz 
hats or bonnets, or gloves on their hands when out- 
doors, but the men frankly say that they regard such 
protection as of no value and will not accept our sug- 
gestions. It has been customary in Texas for many 
years for men to wear large hats, straw or felt, when 
outdoors, but they will not systematically use the pro- 
tection offered by gloves. Even when we have talked 
to patients having skin cancer and suggested that addi- 
tional protection from sunshine might be of service, 
they have, as a rule, not cared to do anything about it. 
Many of our patients have tried various oils and greases 
and sometimes proprietary preparations of various types, 
but no definite success has followed any of these efforts. 

In our series we now have about 2,000 skin cancers, 
only a part of which are multiple. Some of these, of 
course, are found on parts of the body not covered by 
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clothing. It is hard to say whether or not exposure to 
light has anything more to do with the production of 
multiple cancers than those of single occurrence, but in 
this group, from the figures given, you see that a high 
percentage of the cases reported have lesions on light- 
exposed areas. 


CARCINOMA OF THE CERVIX* 


By W. Ketso, M.D.t 
Oklahoma City, Oklahoma 


Every woman in the world is a subject for 
carcinoma of the cervix and every woman should 
fear its occurrence. No single disease entity 
presents a more dismal outlook than a malignant 
lesion located within, or on, the cervix. It be- 
hooves us to discuss this subject frequently and 
at length, for two reasons; first, because the 
death rate from this malady is on the increase 
instead of decrease; and, second, because the 
treatment of this lesion is not yet standardized. 
The cause of cancer has not been discovered and 
until that time comes we shall be forced to treat 
the disease empirically, although in no field have 
there been greater advances than in carcinoma 
of the cervix uteri. This disease is no respector 
of age, race, color or creed and when symptoms 
arising from cancer are allowed to continue a 
death sentence is being written. If such a lesion 
is found it is up to the patient’s professional ad- 
viser to care for her and only his acute judgment 
stands between her and certain death within a 
very short time. Her survival depends largely 
upon the thoroughness of the application of the 
chosen type of therapy. 

As previously stated, the cause of cancer has 
not yet been isolated or established and until 
that time comes we will be unable to perfect a 
logical approach towards its eradication. Some 
etiologic factors are given credit for the stimula- 
tion of these growths, and the uterine cervix of- 
fers a vulnerable point for many of the stimula- 
tive agents. Traumatic irritation from repeated 
childbirths, instrumentation and the persistent 
daily exposure to chemical and biochemical irri- 
tants from discharges and douches make up a 
list of causative factors which must be recognized 
and eliminated if we intend to reduce this rising 
mortality rate. 

These malignant growths are at least seven 


*Read in Section on Gynecology, Southern Medical Associa- 
tion, Thirty-Fifth Annual Meeting, St. Louis, Missouri, Novem- 
ber 10-13, 1941. 

tAssociate Professor of Gynecology, University of Oklahoma 
School of Medicine. 
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times more likely to arise from the epithelial 
layers than from the delicate glands of the ep- 
docervix. The adenocarcinoma composed of high 
columnar cells of the glandular pattern are not 
common in the cervix; however, they do exist 
and originate at this site. The adeno-acanthoma, 
or mixed tumor, is seen but usually one type or 
other of the cellular pattern predominates. All 
phases of anaplasia, wild and _ unrestricted 
growths with invasion, are visible in these cut 
sections and the diagnosis is usually not difficult 
for the trained pathologist. We continue to 
classify these lesions as the carcinoma invertens 
and evertens. The inverting type show in- 
vasion into and through the cervix proper, 
with diffuse involvement and enlargement of 
the organ, and continue on out into the sur- 
rounding tissue. The carcinoma _ evertens, 
characterized by the papillary proliferative 
growth coming directly off the cervix, pro- 
trudes into the vaginal canal. For clinical use, 
we continue to use the grouping of the late Dr. 
Henry Schmitz of Chicago instead of the League 
of Nations classifications. Group 1 is that early 
neoplasm whose growth is discreet and confined 
to a small portion of the cervix. Group 2 is still 
confined to the cervix though a little more ex- 
tensive in the surface involved, but in these it is 
impossible to demonstrate any extension, either 
through direct or indirect channels. Group 3 is 
that in which the confines of the cancer are no 
longer limited to the cervix and extension is 
demonstrable either on the vaginal mucosa in 
the parametrial tissue, or distant glandular 
metastasis are apparent. Group 4 is only a fur- 
ther advancement of Group 3 and presents a piti- 
ful picture of a stone-like pelvis with all the pel- 
vic structure and gland bearing tissue involved 
in this malignant growth. Do not confuse this 
clinical grouping with the pathologic grading 
through which the pathologists are often able to 
loan aid by calculating the differentiation of the 
cellular elements and thereby estimating to some 
extent the radiosensitivity of the cells making up 
the tumor. This grading helps in prognosis but, 
of course, is not infallible. 

Unfortunately, there is no subjective symp- 
tom of an early carcinoma of the cervix and it is 
in these early cases that we must interest our- 
selves if we are to progress. Bleeding is the 
most common symptom and abnormal bleeding in 
any woman, regardless of age, is the result of 
cancer until proven otherwise. Contact bleed- 
ing, either at coitus or after a douche, is a most 
significant lead to such a diagnosis. Discharge 
is another symptom and we are attempting to 
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create the slogan that when a woman needs a 
douche she needs a doctor. Unfortunately in- 
deed, the average woman waits for the occurrence 
of pain, but we should impress the idea that pain 
is only a late symptom which means extension 


‘into nerve bearing tissue and, when pain is pres- 


ent, there remains no hope for cure. Other symp- 
toms are all referable to extension, either locally 
or by. distant metastasis, which are less frequent 
than with neoplasms elsewhere. Cystitis, procti- 
tis, hydronephrosis, pyelitis, rheumatism, coughs, 
pleurisy, headaches, weakness, dizziness, lum- 
bago and swollen extremities are all common 
symptoms elicited from patients. The most com- 
mon cause of death is involvement of the urinary 
system, terminating in uremia. Hemorrhage 
stands second, cachexia running a close third, 
and this term covers up a multitude of pictures 
presented by patients who die following a long, 
lingering illness. 

Any of the last related symptoms are enough to 
demand a vaginal examination. We are not in- 
terested in advanced cases. Any novice can make 
the correct diagnosis upon examining a patient 
and finding the vagina filled with a foul smell- 
ing cauliflower growth. We must, therefore, con- 
clude that in order to make an early diagnosis 
it is necessary to educate two classes of people. 
First, women must be educated to lay aside false 
modesty and report to their physicians for rou- 
tine examination, not waiting until symptoms ap- 
pear. Women must be educated through their 
clubs and other organizations of the necessity for 
such examinations if symptomless lesions are to 
be discovered. I want my patients to be cancer- 
conscious. I am not afraid of creating a cancer- 
phobia. A cancerphobia has never metastasized 
and has never killed. The Hinselman colposcope 
and the iodine test of Shiller should be utilized, 
but do not forget that bimanual examination with 
visualization of every cervix heads the list of all 
the equipment we have at our disposal with which 
to establish a diagnosis. Secondly, we must edu- 
cate ourselves to examine our patients carefully 
and take biopsies on all suspicious lesions. The 
fear of cancer dissemination at the time of biopsy 
is greatly overestimated and cannot in any way 
equal the danger of omission of the procedure. 

_In this country and abroad there are two recog- 
nized treatments for carcinoma of the cervix. 
One group firmly adheres to radical surgery as 
Its method of combating this deathly malady. 
Then there is the other school which is just as 
firmly convinced that surgery has no place what- 
ever in the primary treatment of cervical lesions. 
I take my place along with the latter group and 
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I state without reservation that these cases are 
never for surgery as an initial treatment, and 
surgery should be used only as an adjunct to 
radiation. Far too many women are being sub- 
jected to an operation which carries with it an 
appalling mortality when recovery would be en- 
hanced had radiation been utilized. I cannot 
subscribe to any method of therapy which car- 
ries with it a 20 to 30 per cent primary mor- 
tality, to say nothing of the fistulae which the 
survivors often have the rest of their lives. The 
average surgeon doing an occasional radical 
Wertheim operation will lose at least a third of 
his cases from the operation alone. Bonney, who 
is the most enthusiastic living operator today, 
admits an operative mortality exceeding 16 per 
cent, and he is the master. For you and me it 
would be nothing short of authorized murder. 
Radiation is much more reasonable though, of 
course, there is a great deal yet to be desired. 
No one denies an occasional primary death, but 
these tragedies are extremely rare. Instead of a 
long stormy course as is seen following radical 
surgery, there is improvement from the time of 
treatment unless the patient is already moribund. 
Inasmuch as the efficiency of radium decreases 
rapidly as it travels from the point of energy, 
one can see that a combination of radium and 
x-ray must be used for successful treatment. 
Since radium is not destructive to the cancer 
over 3.5 cm. from the point of application it is 
therefore necessary to rely on the roentgen rays 
to supplement radiation delivered to the lesion 
from the radium, which combination is neces- 
sary for an adequate tissue dosage to the para- 
metrial region in which are found the metastatic 
extensions. 

As one reviews results from the various clinics, 
it is surprising to find them quite similar regard- 
less of the scarcity or abundance of available 
radium energy, or a super-voltage x-ray machine. 
Almost invariably where the salvage rate is higher 
we find that the statistics came from clinics situ- 
ated in cities where concentrated efforts have 
been made for many years to educate the pub- 
lic toward cancer consciousness. It seems that 
no large appreciable difference in the outcome 
can be attributed to any particular individual 
manner in which these cases are managed. Each 
clinic has its technic which is ardently followed. 
In our clinic, we are of the opinion that in early 
cases the lesion should be attacked by an initial 
application of the radium element directly against 
the new growth. A tandem containing three 
capsules of 23.3 mg. of radium is placed in the 
cervical canal and then the cervix palisaded at 
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its lateral edges with six needles, each of which 
contains 6.6 mg. of radium. We have been ex- 
tremely well pleased with these interstitial 
needles and we have seen no untoward complica- 
tions from their implantation. This not only 
adds a more direct application to tumor cells ex- 
isting in the cervical tissue but also to the dis- 
tance that adequate lethal dosage is delivered to 
the malignant cells in the substance of the cervix 
and its adjacent structures. A total of 4,500 to 
5,500 mg. hours are delivered to the cancer. 
Whether this is given in one or two applications 
depends upon definite factors. If the patient 
is extremely fat two equal applications are made 
ten days apart and the dosage is carried to the 
upper figure, as here we believe the tumor must 
be eradicated by radium alone since not too 
much reliance can be placed on deep x-ray in 
fat women. Women in good physical condition 
may receive an entire dosage at one time, but if 
there is any question the two-dose technic is 
used. These cases are watched and the radium 
removed immediately if the patient has a sus- 
tained temperature for three hours of 101°, or if 
the temperature at any time reaches 102°. 

After the patient has finished her radium treat- 
ments she receives a full course of x-ray treat- 
ments. Twelve hundred to 1,800 roentgen units 
are given to each of six portals: two anterior, 
two posterior and two lateral, using a ““Thoraeus” 
filter. (We use a 200 kv. machine, 20 ma. at 
a distance of 50 cm.) These treatments are 
started immediately after the radium in many 
cases, but delay is necessary in some due to un- 
due roentgen sickness, anemia and general avi- 
taminosis, which are frequently seen. Three 
hundred roentgen units are given daily to one 
portal and consequently the patient is under 
x-ray treatment practically one full month. 

In more advanced cases, or if infection is pres- 
ent, we reverse our treatment, taking advantage 
of the regression obtained from preliminary x-ray 
by giving 900 roentgen units to four portals, then 
radium if the patient’s condition permits. In the 
more advanced cases the intravaginal cone is used 
which delivers the rays directly to the tumor. 
Our palliative results have been good and some- 
times almost unbelievable. If radium is later 
utilized it is then followed by the remaining part 
of the x-ray treatment. 


The cervical stump with a malignant lesion is 
not uncommon but we feel that most of these 
were present at the time of the hysterectomy. 
They present a treatment problem, though for 
the most part we are relying on the inter- 
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stitial needles through which from 3,500 to 4,500 
mg. hours of radiation are delivered. The for. 
nices, if grossly infiltrated, are radiated by ra- 
dium applied against the vaginal mucosa through 
the colpostat and held in that position by firm 
packing. Interstitial needles are of extreme 
value in recurrent nodules. They are thrust into 
the tumor tissue or laid directly beneath it if this 
recurrence is an implant of the vaginal mucosa. 
It has been our observation that these surface 
recurrences are more likely to occur where the 
original tumor was an adenocarcinoma. Follow- 
ing this the x-ray series is given. 

As I have said before, the better results of 
some Clinics testify only to their efforts to pub- 
licise cancer, its control and cure. Our efforts 
are showing results in this state and our hos- 
pitals are seeing a steady increase in the number 
of early cases admitted as compared to those of 
five or ten years ago. This past year we had 
41.3 per cent of cases classified as early, in which 
there existed a good hope for cure, as compared 
to 9.7 per cent five years ago. This is encourag- 
ing and shows what can be done with only a 
little educational propaganda. Waiting rooms of 
cancer clinics are the best source of fruitful dis- 
semination. Patients discuss among themselves 
cures, the necessity of early investigation of ab- 
normal symptoms and the advisability of annual 
examinations. It is sometimes amazing the dis- 
tances these conversations travel. Certainly 
early diagnosis and early treatment are essential 
if our salvage rate is to be raised. 


Surgery for all practical purposes has reached 
the point where no further improvement can be 
expected, except for the perfection of some in- 
dividual surgeon’s technical skill. Likewise, the 
same level is rapidly being reached by radio- 
therapy. It, therefore, behooves us as medical 
advisors to search deeper for another cure for 
this death-dealing disease. That cure is very 
easy to advocate but hard to institute. Prophy- 
lactic measures, when thoroughly established, 
will decrease the mortality rate many fold, more 
than surgery and radiotherapy combined. We 
must educate our women to have regular ex- 
aminations. Physicians must once and for all 
examine every woman who comes to their of- 
fices. Biopsies must be taken on the least sus- 
picious lesions. Infected cervices must be treated 
adequately and every possible effort used to 
eradicate all discharges. Women must be ex- 
amined and none should receive a prescription 
for the “change of life” without such an exam- 
ination, and, remember that the vaginal specu- 
lum is the most valuable instrument we have m 
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our armamentarium for the diagnosis of cervical 
lesions. 

We may not be able to increase the 20 to 35 
per cent of five-year survivals in cases advanced 
to the stage which we see today but if we can 
make earlier diagnosis we will be able to elevate 
this percentage. Better still, we can prevent the 
inception of many of these lesions by proper 
prophylactic measures. 

In conclusion, allow me to impress upon you 
the necessity for this propaganda. Spread the 
news in your community and among the pa- 
tients of your practice that cancer is curable 
if diagnosed early. Advise people that pain is a 
late symptom and that by all means they should 
not wait for its occurrence because then they 
probably are beyond cure. Spread the news that 
abnormal vaginal bleeding is dangerous and 
should be investigated. Recommend that a phy- 
sician be consulted rather than a neighbor about 
such vital questions. Urge alertness to these 
death-warnings. Allow us to discard the term 
“cancer age” because there is none. This one 
misnomer has caused many a woman to lose her 
life. Death rates from cervical cancer cannot 
continue to soar as they have for the past many 
years. However, the problem spreads itself be- 
fore the medical profession and it is up to us to 
continue our efforts in the same relentless man- 
ner that we have in past years. We are gaining 
momentum. We are showing results. A con- 
tinuation of organized movements will increase 
our five-year survival rate from 25 to 50 per 
cent within the next ten years. 


DISCUSSION (Abstract) 


Dr. E. Lee Dorsett, St. Louis, Mo—Women have been 
told that when they reach the menopause they should 
have uterine bleeding, with the change of life, and I am 
sorry to say that there are some physicians today who 
will tell patients this without even examining them. We 
blame the patients for not coming to us early and the 
public blames us for not curing cancer. There are faults 
on both sides, but many women have come to all of us 
with the symptom of profuse hemorrhage and we have 
found large cauliflower growths of the cervix that we 
used to say were inoperable. 

What brings the woman to the doctor? Pain and 
hemorrhage and pregnancy ; but that is not in this class, 
and we are surprised and shocked at the condition that 
we find, the advancement of these malignant growths 
in the cervix. We used to think that no woman under 
40 years of age developed malignancy. Two years ago I 
saw five women under 30 years old with carcinoma of 

cervix. 

In the diagnosis, biopsy is of the utmost importance. 
The way the biopsy is taken and where it is taken are 
important. A good sized piece of tissue is much better 

a small one. Some pathologists are not qualified 
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to make the proper diagnosis in some of these cases. 
Dr. Kelso has brought out Smith’s classification, but we 
must also think of the classification of the type of car- 
cinoma, which has quite a bearing on the case. 

I also regret to say that some gynecologists are not 
qualified to treat carcinoma of the cervix. That is rather 
a bold statement and I hope it is not conceited, but a 
man who treats carcinoma of the cervix has to know 
something about radiology and something about radium, 
and I do not think that the x-ray man, the roentgen- 
ologist, is competent to treat carcinoma of the cervix, 
although many of them are doing it. An especially 
trained man is needed. 

Some of these cases should be treated with x-ray first 
before radium is used. In some of them infection exists, 
and we have seen time after time cases brought to the 
hospital without preliminary preparation and study. 
Radium has been placed in the cervix and the patient 
has developed a severe pelvic cellulitis. This has hap- 
pened in the past and it still happens. 


Dr. Kelso (closing). —We treat our early cases by the 
application of the radium element directly to the lesion. 
If the case is late or there is infection or ulceration, 
the patient receives a series of x-ray treatments first, 
and radium if feasible. 

We have accomplished more with propaganda in our 
state than we have from better knowledge of the use 
of radium and x-ray. Two years ago we secured the 
services of one of our own students, who was at that 
time connected with the Memorial Hospital, in New 
York, who came to our state and gave 36 lectures, 
scattered across the state, one every afternoon to 
physicians and one every night to the lay public. Five 
years ago the group 1 and 2 cases admitted to the Uni- 
versity Hospital totaled 9.5 per cent of the admissions 
of carcincma of the cervix. This past year we have 
increased that number from 9.5 per cent to 41.5 per 
cent, and that increase of early cases I am sure will 
demonstrate itself in our statistical record five years 
from now. 


THE PLACENTA: A MODIFIED ARTERIO- 
VENOUS FISTULA* 


By Bickers, M.D. 
Richmond, Virginia 


Radical departures from normal occur in the 
circulation of blood during pregnancy. As a re- 
sult of considerable investigation during the last 
few years these are now better understood. It 
was suggested in 1938 by Dr. C. Sidney Burwell 
of Boston that most, if not all, of these altera- 
tions in circulation during pregnancy could be 
explained by assuming the placenta to be a modi- 
fied arteriovenous fistula.‘ It was this observa- 
tion and the excellent thesis which he presented 


*Received for publication January 15, 1942. 


+Burwell, C. Sidney: The Placenta as a Modified Arteriovenous 
Fistula. Amer. Jour. Med. Sci., 195:1-7 (Jan.) 1938. 
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to prove his point that inspired me to repeat his 
work on femoral venous pressures in pregnancy. 
I have gone one step further, however, and re- 
corded the femoral venous pressures in both legs 
and subsequently at the time of delivery related 
the site of placental implantation to the studies 
previously made on the patients’ femoral pres- 
sures. This investigation was prompted by cer- 
tain clinical observations which I had made on 
patients with edema of the lower extremities. It 
is not uncommon to see patients with non-toxic 
or toxic edema who consistently have more swell- 
ing in one extremity than the other. In several 
patients I had noticed that this edema, when 
more marked on one side than the other, was al- 
ways on the same side where one heard most dis- 
tinctly the placental bruit. This raised the in- 
teresting question, in the light of Burwell’s work, 
as to whether the site of placental implantation 
acting as an arteriovenous fistula might be re- 
lated to an elevated venous pressure most marked 
on the side of greatest edema. 

A brief review of the evidence will serve to 
prove, I believe, that the placenta is really an 
arteriovenous fistula. First and foremost, the 
anatomy of the placental circulation, it will be 
recalled, is compatible with this concept. Blood 
enters the placental site via the uterine artery 
where it is spilled into the marginal sinus, whence 
it goes into the placental “lake” where it bathes 
the chorionic villi. The blood leaves this “lake” 
via the uterine vein without passing through any 
capillary bed in transit from artery to vein. But 
this is not all. A review of our knowledge rela- 
tive to circulatory changes during pregnancy in 
both animals and humans supports this concept. 
The changes in the human may be listed in the 
following manner: 


MAJOR ALTERATIONS IN THE CIRCULATION OF 
PREGNANT WOMEN 


(1) An increase in heart rate. 

(2) A fall in diastolic pressure. 

(3) An increase in the cardiac output out of propor- 
tion to the increase in oxygen consumption. 

(4) An elevated venous pressure in pelvis and legs. 

(5) A relatively high oxygen content in the blood 
leaving the uterus. 

(6) An increase in total blood volume. 

(7) A loud bruit over the placenta. 


The heart rate in pregnancy is elevated twelve 
to twenty beats per minute. Systolic pressure 
is not greatly changed, but there is some drop. 
The drop in diastolic pressure is more marked, 
resulting in an elevation of pulse pressure. As 
pregnancy progresses there is a gradual increase 


in oxygen consumption which reaches a point 20 
per cent above normal, this increase reaching its 
maximum just before delivery. There is a steady 
rise in the per minute volume cardiac output 
until the last two weeks of pregnancy when it 
begins to revert towards normal. The rising vol- 
ume output is proportionately greater than the 
rising oxygen consumption, this disproportion in- 
dicating a fall in the arteriovenous oxygen dif- 
ference. There is less oxygen difference by actual 
measurement between the blood of the uterine 
artery and vein in pregnant dogs than there is 
between blood from the artery and vein of the 
foreleg. Likewise, the arteriovenous oxygen dif- 
ference is much less in blood taken from the ves- 
sels of the pelvis and lower extremities than 
that taken from the forearm in the pregnant 
woman. During pregnancy there is a marked 
elevation in the venous pressure of the lower ex- 
tremities. This usually averages 100 to 150 mm. 
of water higher than venous pressure in the arm. 
This cannot be explained on the basis of pres- 
sure from the enlarged uterus because lifting the 
uterus off the vessels when the abdomen is open 
does not result in a precipitate fall in femoral 
venous pressure. In the non-pregnant women 
venous pressures in the arms and legs are ap- 
proximately the same. When all of these obser- 
vations are considered plus the characteristic 
arteriovenous bruit with systolic accentuation 
heard over the placental site, there can be little 
doubt that the placenta is really an arteriovenous 
fistula. 

This paper will report my observations made 
on 23 patients studied on my service at the 
Evangeline Booth Hospital in Richmond. Ven- 
ous pressures were recorded in both femoral veins 
and a vein of the forearm, the pressure readings 
at all three points being taken on the same day. 
Each patient was followed through to delivery 
during which period she was carefully observed 
for evidence of edema. If clinical edema ap- 
peared, the ankles were measured with a centi- 
meter tape in order to confirm and record the 
presence of more edema in one extremity than 
the other. All of the patients with the exception 
of one who had a central placenta previa and 
was delivered by cesarean section, were allowed 
to go into labor spontaneously and delivered by 
low forceps when the head came to the perineum. 
Immediately after delivery the site of placental 
implantation was determined by passing the hand 
into the uterine cavity. All of these examina- 
tions were done by the author under the most 
scrupulous aseptic technic. Venous pressures 
were recorded with a simple water manometer 
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such as that commonly used for measuring spinal 
fluid pressure. A short bevel 20-gauge needle 3 
inches long was used in both the femoral and 
median basilic veins, the needle being attached 
to the manometer by a short rubber tube on 
which there was a clamp. Pressure was recorded 
by first filling the manometer with sterile saline. 
After inserting the needle, the clamp was re- 
moved and the saline allowed to drop until it 
reached a point where its level was established. 
The reading was taken at this point. With the 
patient lying prone it can be assumed that the 
level of the femoral vein is approximately the 
same as that of the right auricle and so the zero 
point on the manometer was held at the level 
of the needle in the femoral vein. In taking the 
pressures from the arm, the zero point on the 
manometer was placed at a level approximately 
4cm. below the sternum since this is said to be 
the approximate level of the right auricle. 

All of these patients were primigravida. One 
of them began to bleed in her thirty-ninth week 
and at the time of cesarean section the diagnosis 
of central placenta previa was confirmed. This 
patient had approximately the same venous pres- 
sure in both femorals (Case 18). The pressures 
averaged 209 mm. of water higher than that 
recorded in the arm. This is the greatest venous 
pressure difference between arm and leg that I 
have ever recorded. It may well be that the low 
lying placenta covered the site of the large uterine 
vessels before they branched, thus providing an 
arteriovenous fistula of greater shunting capacity 
than that which occurs when the placenta is 
situated higher up. If this is true, then we have 
another explanation for the fetal anoxemia in 
placenta previa. 

This patient had a moderate amount of edema. 
in the extremities which was about equal in the 
two legs. If femoral venous pressure was the 
only factor in the production of edema, then this 
patient would obviously be expected to have the 
greatest amount of swelling; but she did not. 
It is well known, of course, that many factors 
participate in the production of edema and ven- 
ous pressure is probably only one of these. Never- 
theless, in patients who have edema of the lower 
extremities in pregnancy, the average arm-leg 
venous pressure difference is higher than in the 
non-edema group. Of the 8 patients, out of the 
total 23, who developed clinical edema, the aver- 
age venous pressure in the legs exceeded that in 
the arm by 120 mm. as compared with the non- 
edematous group in which the average difference 
was 100 mm. Furthermore, every patient who 
had the placental site on the lateral walls of the 
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uterus and who developed edema, invariably had 
the greatest edema in the leg on the same side as 
placental implantation. The femoral venous pres- 
sure was invariably highest in that leg on the 
side of the placental site. It may be concluded 
from these observations that the elevated venous 
pressure in the legs during pregnancy, resulting 
from the arteriovenous fistula above, is an im- 
portant factor, but by no means the only cause 
of the edema commonly seen in pregnancy. 


VENOUS PRESSURES IN MM. OF WATER 


Placenta Implanted on Anterior or Posterior Wall 


< 
2 190 195 40 Anterior Equal 
4 147 142 85 0 0 
 f 136 139 72 0 0 
16 212 205 68 0 0 
13 110 122 89 0 Equal 
8 105 115 60 Anterior 0 
15 183 172 58 0 0 
18 260 255 48 Equal 
19 230 238 79 0 Equal 
21 165 172 82 0 0 
22 176 178 78 0 0 
23 170 174 62 0 0 
Average 173 176 70 0 Equal 
Table 1 


Of greatest interest, I think, is the relationship 
of the venous pressures in the two extremities to 
the side of the uterus on which the placenta is 
implanted. If the marked elevation of femoral 
venous pressure in pregnancy is the result of the 
circulatory changes incident to an arteriovenous 
fistula at the placental site, then one would ex- 
pect the femoral venous pressure to be highest on 
the side of placental implantation. The uterine 
vein is a branch of the internal iliac which 
in turn is a branch of the common iliac. If 
the venous pressure is much higher in one 
uterine vein than the other, then this pres- 
sure will be transmitted to the common iliac 
on that side which in turn will elevate the pres- 
sure in the femoral vein which is the main ter- 
minal stem of the common iliac. That this is 
actually true is indicated by my studies on an 
admittedly small number of cases. In the 23 
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cases in which the placental site was located by 
direct palpation immediately after the second 
stage of labor, it was found that in 12 the pla- 
centa was implanted either on the anterior or 
posterior wall of the uterus. In this group is also 
included the one case of central placenta previa 
already described. In these patients one would 
expect the femoral venous pressures to be about 
the same on both sides and this was the case. 
The average difference between the two femoral 
pressures in this group was 3 mm. of water which 
is within the range of experimental error. In this 
group of 15 cases in which the placental site was 
either on the anterior or posterior wall and in 
whom the venous pressures were approximately 
equal in both legs, there were 4 who developed 
edema of the ankles. In these 4 cases the edema 
was equal in both legs. The other 11 cases had 
the placenta implanted either on the right or left 
side of the uterus. The placenta was said to be 
implanted on the lateral wall when it was esti- 
mated that two-thirds or more was located there 
and, likewise, it was described as being on the 
posterior or anterior wall when more than two- 
thirds was implanted there. The most common 
point of placental implantation is the posterior 
wall; and the second most common site, the lat- 
eral walls. In the group of patients under con- 
sideration here, 11 of them had the placenta im- 
planted on one or the other lateral wall, 6 on the 
left and 5 on the right. In each case the femoral 
venous pressure on the side of placental implan- 
tation exceeded the femoral venous pressure in 
the opposite leg by an average of 28 mm. of 
water. The highest venous pressure was always 
on the same side as the placental site. Whereas 
in the anterior and posterior placental cases the 
average difference in femoral pressure was 3 mm., 
which is well within the range of experimental 
error, the average difference in the lateral cases 
was 28 mm. The only rational explanation for 
the elevation of femoral venous pressure cor- 
responding to the side of the placental site is 
that the placenta is an arteriovenous fistula. 
Blood from the uterine artery is shunted into the 
uterine vein on that side and this increased pres- 
sure is transmitted by way of the internal iliac to 
the common iliac and thence to the femoral vein. 


SUMMARY 


Evidence has been presented which proves 
that the placental site is a modified arteriovenous 
fistula. Femoral venous pressure and arm pres- 
sure have been recorded in a group of 23 preg- 
nant patients in the last weeks of gestation. Pres- 
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VENOUS PRESSURES IN MM. OF WATER 
Placenta Implanted on Left Uterine Wall 


< 
bo S 
$0 
3 a z < 3 
1 190 148 65 0 0 
12 200 150 73 0 0 
5 195 175 70 Left More Left 
9 180 165 85 Left 0 
14 174 160 80 0 More Left 
10 205 175 72 Left i) 
Average 191 162 75 Left Left 
Table 2 


VENOUS PRESSURES IN MM. OF WATER 
Placenta Implanted on Right Uterine Wall 


< 

gi = 

11 185 210 82 Right More Right 
17 187 198 70 Right More Right 

20 190 225 65 0 0 

165 200 60 Right 0 

3 188 212 78 0 0 

Average 183 209 71 Right Right 
Table 3 


sures in the legs exceeded those of the arm by 
an average of 108 mm. of water. The highest 
femoral venous pressure recorded was that of 260 
mm. in a case with central placenta previa. The 
placental site in the uterus was determined by 
manual examination immediately after delivery 
and correlated with the femoral venous pressures 
previously recorded. In twelve of the patients 
who had anterior or posterior placental sites the 
venous pressures in the legs were about equal. 
Those patients in this group who developed 
edema had equal swelling in both ankles. In 
that group of 11 patients who had lateral placen- 
tal sites the femoral venous pressure was always 
highest on the side of placental implantation. In 
those patients in this group who developed edema 
the greatest amount of swelling was always on 
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the side of highest venous pressure and there- 
fore, always corresponded to the side of the 
placental site. These observations can be ex- 
ained only by assuming that the placenta is a 
modified arteriovenous fistula. 


807 West Franklin Street 


PITYRIASIS ROSEA: TREATMENT WITH 
BATHS IN BICHLORIDE OF MERCURY 
SOLUTION* 


By Ricuarp L. Sutton, Jr., M.D.7 
Kansas City, Missouri 


Pityriasis rosea is a disease of unknown etiol- 
ogy,! but it behaves like an infection. It starts 
typically with a “herald patch” which precedes 
widespread integumentary involvement by a week 
or so; then new, discrete lesions appear in con- 
siderable numbers involving either nearby skin 
and spreading gradually or involving the skin 
asa whole. It almost never is seen on exposed 
parts, the face and dorsums of the hands escaping 
probably through the influence of sunshine. 
Costello” noted its limitation to the bathing trunk 
area, and I have seen such cases. It seldom af- 
fects the same person twice,’ although I have 
seen two individuals in each of whom I made the 
diagnosis both tfmes. It runs its course in per- 
haps ten weeks and disappears generally with- 
out a trace, although in brunets there may occur 
temporary hyperpigmentation or depigmentation? 
at the sites of the lesions. It occurs in the spring 
and fall months,* and a practitioner can feel 
sure that, if he sees a case, he will soon see an- 
other, and that later he will see none for several 
months. Yet pityriasis rosea is seemingly not 
transmissible. The experiments of Wile* were 
dubiously successful. It is quite exceptional to 
see more than one case in a family.1 The disease 
appeals to the intuition as an infection of spe- 
cific etiology,®> but it is treated with the usual 
tineacidal agents only with irritation and futility. 
Practically routine treatment nowadays is irradia- 
tion with ultraviolet light, and this is effective.® 
If the skin is caused to peel, the disease goes with 
the scales. Some blonds, myself among them, 
would prefer to suffer the disease rather than its 
treatment by sunburning. 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Fifth Annual Meeting, St. Louis, Mis- 
sour, November 10-13, 1941. 

TAssistant Professor of Dermatology, University of Kansas 
Medical School. 
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The dermatologic clinician has to learn to deal 
with infectious lesions without knowing the exact 
parasite at hand, and he learns that, if one para- 
siticide does not work, another often does. For 
instance, while weak ammoniated mercury oint- 
ment is good in streptococcic impetigo, it will 
not cure staphylococcic impetigo; but gentian 
violet will. Gentian violet will not help ecthyma, 
but one per cent tincture of iodine will. In fact 
the medicament which is therapeutically effective 
gives a clue to the kind of parasite present. 
Sulfur ointment will not help pityriasis rosea, 
but bichloride of mercury will. 

I write for my patients with pityriasis rosea 
a prescription calling for one ounce of mercuric 
chloride in sixteen ounces of water in a gradu- 
ated bottle, labelled ““POISON—2 ounces to 15 
gallons of cool water for 10 minute baths twice 
a day.” Carefully I explain that the bottle con- 
tains enough poison to kill a hundred men if 
taken internally. I often have to reassure a 
pharmacist that I really intend a whole ounce 
of bichloride. The patient is requested to meas- 
ure fifteen gallons into his tub, using an ordinary 
bucket which holds three gallons, or using a quart 
milk bottle emptied four times into a pan to 
measure one gallon. After the first bath, water 
may be drawn to the same level without formal 
measurement. The bath is to be lukewarm. No 
soap is used with the medicinal bath, but soap 
may be used separately as desired. The patient 
is to immerse himself in this dilution, which is 
about 1:15,000, twice a day for a period of 10 
minutes by the clock. Stronger concentrations 
are irritating. Of the bath water, he may drink, 
if he must, as much as an ounce (containing 
1/30 gr.) with no permanently ill effects, but this 
is not recommended. It tastes bad and metallic. 
Most of the patients, fortunately, are adults. 
Toxic absorption does not occur. When I have 
used similar baths in oozing dermatoses I have 
met toxic absorption manifesting itself with 
diarrhea, which becomes bloody if the baths are 
not stopped. 

If the disease has just commenced, some two 
weeks of such treatment prove to be necessary. 
If the eruption is fullblown, cure may be obtained 
in one week. The patient’s tolerance of the 
astringent is variable. Thin skinned, xerotic 
ones develop dryness, a fine crackly scaling, irri- 
tation and itching by the end of four days, after 
which in these persons treatment must be discon- 
tinued temporarily. Greasy skinned brunets can 
take it longer. When the skin does become dry 
and faintly scaly, the eruption of pityriasis rosea 
fades and disappears. 
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I recommend this original method as effective, 
cheap and simple, requiring no ultraviolet ma- 
chine, entailing no sunburn, and demanding no 
more than three office calls. It is true that the 
medicine is dangerous and poisonous, and it must 
be used as directed, and directions must be given 
carefully. Since treatment is routine, instruc- 
tions can be printed. 

The fact that bichloride of mercury is effective 
while sulfur is not lends credibility to the hypoth- 
esis that pityriasis rosea may be a streptococ- 
cic dermatosis.* 


SUMMARY 


Baths in 1:15,000 bichloride of mercury for ten 
minutes twice a day cause the skin to become 
dry, crackly and scaly within from four to four- 
teen days, and this cures pityriasis rosea. 
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DISCUSSION (Abstract) 


Dr. Emmett R. Hall, Memphis, Tenn—I am sorry 
Dr. Sutton did not select a more difficult disease such 
as dermatitis herpetiformis. Pityriasis rosea is a self- 
limited disease and it is difficult for me to evaluate my 
treatment. 

He advocates two ideas which have been contrary to 
my way of thinking. First, I think bichloride of mer- 
cury is a wonderful antiseptic, one of the best, but I am 
afraid to use it because many people are susceptible 
and have a dermatitis following its use. 

The second idea is regarding bathing. We know that 
only a small percentage of cases of pityriasis rosea are 
bothered with itching. I have always warned my pa- 
tients to take very few baths and to use soap sparingly 
for fear it will precipitate itching which, in some 
cases, is very annoying. 

I wonder whether Dr. Sutton has found any of his 
cases susceptible to bichloride and frequent bathing, 
if itching has been more common or pronounced, and 
would he advocate this treatment in pityriasis rosea? 


Dr. Sutton (closing).—Indeed some persons are sen- 
sitive to bichloride of mercury. If you run into the 


wrong patient, you have to change treatment speedily. 
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On the other hand, I have used it many times ang 
learned that this dilution, by measure of about one to 
eight thousand, is well tolerated. You see surgeons with 
sore hands after using one to one thousand, but that js 
eight times as strong. 

I think the harmfulness of water in various derma- 
toses has been vastly overestimated in the past. Soap 
will irritate, yes, but water alone does not. Water wil] 
spread parasites to new locations. I believe compara. 
tively few physicians nowadays are using wet packs on 
staphylococcic lesions of the skin on that account, At 
least they order the pack to be made blotterlike so that 
it does not drip and run. The bath of itself is not harm- 
ful, and soap is not used in it. I often give patients cala- 
mine lotion with one-half per cent phenol for their 
itching, to be used any time they wish. 

A patient mentioned with psoriasis used a strength of 
perhaps one to eight hundred, and stayed in it longer 
than ten minutes. Patients taking tub baths in 1:15,000 
mercuric chloride solution can absorb mercury through 
their skins. This happens only to people with oozing 
dermatitis, not with pityriasis rosea, in my _ experi- 
ence. When it happens, the patient develops diarrhea, 
which if the baths are not stopped becomes bloody 
diarrhea, and I never got beyond that. 


THE SULFONAMIDES IN PROCTOLOGY* 


By Marton C. Pruitt, M.D., F.A.CS., 
F.R.C.S. (Ed.) 


Atlanta, Georgia 


The rapidly increasing use of sulfanilamide 
and its related compounds, “‘neoprontosil,” sulfa- 
pyridine, sulfathiazole, sulfaguanidine, sulfadia- 
zine, sulfacetamide, and so on, generically known 
as the sulfonamides, has revitalized chemo- 
therapy. 

According to the figures of the United States 
Tariff Commission, furnished me by the Drug 
Trade News, the manufacturers’ sales in the past 
few years have been as follows: 


Sale in Pounds Price, Dollars 

Sulfanilamide Per Pound 

1936 A very minor item 

1937 267,104 $ 4.95 

1938 374,000 1.79 

1939 711,099 1.28 

1940 543,802 1.35 
Sulfapyridine and Salt 

1940 55,534 13.92 
Sulfathiazole and Salt - 

1940 90,938 14.52 


*Read in Section on Proctology, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 10-15, 
1941. 
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Sales of other sulfonamides were very small 
in comparison with the above figures. Today, 
November, 1941, information from reliable 
sources indicates that sulfathiazole is in greater 
demand than sulfanilamide. This tends to show 
the amount of drug used, and the general popu- 
larity of the various sulfonamides. 

The daily accruing evidence of the favorable 
effects of the use of sulfonamides has caused, in 
certain conditions, revolutionary changes in sur- 
gical technic. 

The specific action of the sulfonamides is to 
inhibit, arrest, kill, or prevent certain bacterial 
infections. It is not without danger and should 
be given with discretion, and the patient should 
be kept under observation during its adminis- 
tration. 

The excretion of sulfonamides is largely 
through the urine and feces, which increases its 
value in proctology. 

Proctology is largely a surgical specialty and 
most proctologic disease is caused by or becomes 
complicated by infection. For this reason the 
prevention, clearing up, or control of infection is 
an important factor in the medical or surgical 
treatment of anorectal diseases. 

In proctologic surgery, as in other surgery, the 
sulfonamides must be considered as an adjunct 
and not a substitute for surgical drainage, de- 
bridement and other measures, as the function 
of the sulfonamides is to prevent, inhibit, or aid 
in controlling certain infections. Therefore, 
since only certain kinds of infections are affected 
by the sulfonamides, bacteriologic diagnosis has 
become of even greater importance than formerly. 

The bacteriology of smears taken from open 
lesions, ulcers, anal crypts, and the mucosa of 
the rectum and lower part of the sigmoid will 
give a clue to the indications for the use of sul- 
fonamides. Bacteria will be found in all smears 
examined, but the comparative increase or de- 
crease in the number of bacteria present, and the 
preponderance of one or more kinds of bacteria 
will often aid greatly in determining whether 
sulfonamides are indicated. When there is a 
comparative decrease in the number of bacteria, 
infection is not as a rule the predominant cause 
and the sulfonamides will be of little if any value. 
Therapy should be directed toward the cause. 
On the other hand, when there is a marked in- 
crease in the number of pathogenic bacteria pres- 
ent, as shown by microscopic examination of the 
stained smear from an open lesion, anal crypts, 
or mucosa of the rectum, the use of sulfonamides 
orally or locally, or both, often has been spec- 
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tacularly beneficial. This is indicated by the 
decrease in the number of bacteria shown in 
smears before, during, and after treatment, the 
improvement of local symptoms, and healing of 
the condition. 

The information indicated from the number 
of bacteria in the stained smears is largely of 
comparative value. Much variation may occur 
in the method of making the smears. Direct 
smearing onto the slide using a dry cotton swab 
to take the specimen from the lesion, usually 
makes a thick smear, and, of course, in a thick 
smear more bacteria will be noted. On the other 
hand, if the cotton swab is moistened by dipping 
into saline or plain water before taking the speci- 
men or making the smear, the smear is more 
easily thinned out. The thinner the smear the 
fewer may be the bacteria present per micro- 
scopic field. To be of most value, the method 
of obtaining and making the smear should be a 
routine technic, and the smears should be exam- 
ined by one individual. Experience will aid much 
in comparative evaluation. 

Specimens taken from bowel contents, open 
lesions, or the mucosa of the bowel, where there 
is much mucus or semiliquid putrefying con- 
tent, often show excessive bacteria. 

When the dominant organisms are non-patho- 
genic as hay bacillus, or others, the sulfonamides 
are of little if any help. If a reaction should 
occur from the drug it may be harmful instead 
of clearing up the condition. Allergy, frequent 
purgatives, nutritional deficiency, neurosis, or 
intestinal stasis, may be the cause. 


When the smear taken from the mucosa or a 
lesion in the rectum contains blood and mucus 
mixed with the bowel contents, and an exces- 
sive number of bacteria are found, the dominant 
types being streptococcal, diplococcal, or staphyl- 
ococcal, amebas are not found and the sigmoido- 
scopic examination shows ulceration of the mu- 
cosa which may vary from a few superficial 
areas to the ragged almost confluent ulceration 
of the bowel (the so-called pyogenic bacterial 
ulcerative colitis), the patient has often shown 
almost miraculous improvement under sulfona- 
mide therapy. My procedure in this type of case 
is to begin with sulfanilamide or “neoprontosil” 
orally for ten days, provided there is not too 
much reaction. If the case is persistent, then 
follow with sulfathiazole 5 to 10 days. When 
the staphylococcus is the dominant organism be- 
gin the treatment with sulfathiazole as the sul- 
fathiazole is more effective in staphylococcus in- 
fections. 
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When the bacteriologic examination of the 
smear taken from the mucosa of the rectum is 
almost free of bacteria and from one to several 
eosinophils per microscopic field are found, it 
may be suggestive of an allergy. While I have 
noted this as an occasional finding, I think it is 
of doubtful diagnostic value. In this type of case 
the sulfonamides have shown little if any ther- 
apeutic value, and should not be given. 


CHOICE OF DRUGS AND METHODS OF 
ADMINISTRATION 

As a prophylaxis in proctologic surgery, sul- 
fathiazole applied to the wound at the time of 
operation is the drug of choice at present. As a 
prophylaxis in the closed operation for pilonidal 
cysts sulfathiazole dusted into the wound at the 
time of operation is a very valuable aid in pro- 
moting primary union. 

Sulfathiazole, is preferred as a topical dress- 
ing in palliative and postoperative treatment. 

In the treatment of acute, subacute, and 
chronic streptococcus cellulitis, and erysipelas of 
the anal and peri-anal tissues, sulfanilamide 
orally and sulfathiazole applied locally are usu- 
ally most effective. 

When the staphylococcus becomes the domi- 
nant factor in mixed infection and in gas gan- 
grene, sulfathiazole applied locally and given 
orally show most favorable results. The same 
appears to hold true in chancroid and gonor- 
rheal infections. 


In lymphopathia venereum, ‘“neoprontosil,” 
sulfanilamide, and sulfathiazole all give favor- 
able immediate clinical results, but most cases 
of lymphopathia venereum are complicated by 
the mixed infection, and who knows that it is not 
the clearing up of the mixed bacterial infection 
and not the virus disease that gives the favor- 
able results and sometimes the cure? The drug 
in these cases to be most effective must be given 
in large doses and over a long period. 

Sulfaguanidine shows promise of being an ef- 
fective chemotherapeutic agent in the treatment 
of bacillary infection. 

The recently released sulfacetimide may be 
very effective in B coli infection, and it is claimed 
that this drug is better tolerated by the patient. 

Sulfanilamide crystals sprinkled or rubbed into 
the wound at the time of the operation or as a 
topical application have the disadvantage of 
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slowness of absorption and trauma to the tissues, 
The sulfanilamide crystals are hard, rough, 
irregular spicules, slow to dissolve; they may re. 
main in the tissues for days, and when used jn 
the ano-rectal wound, from the standpoint of 
comfort, it may be said that it is like building a 
sandpile in the rectum. Sulfathiazole is some- 
what granular, but it is smoother, almost im- 
palpable, and non-irritating. It tends to reduce 
edema and dryness of tissue. In this way it aids 
in decreasing pain, making comfort for the pa- 
tient, and is the best of the sulfonamides as a 
local application in proctologic disease. It may 
be applied either by dusting, rubbing, or spray- 
ing into the wound or on the local lesion; also, 
when mixed with lubricating jelly or ointments 
it may be rubbed on or into the tissues. It is 
also the drug of choice for topical dressing; be- 
cause its germicidal power is effective in a 
greater number of the various types of infection. 

Other advantages of sulfathiazole are: since 
it is slow to dissolve in water or body fluids 
the powder will stay in the tissue for one, two, 
or more days. Because of its slowness to dis- 
solve in body fluids, large amounts of the drug 
may be placed in an open lesion without toxic 
effect. 

When a wet dressing or an irrigation of the 
wound is desired, “‘neoprontosil” which is solu- 
ble to the extent of 5 per cent, may be used in 
aqueous solution, but has the disadvantage of 
discoloring everything with which it comes in 
contact. 


Indications —Much has been written on sul- 
fonamides and the consensus of opinion is that 
contaminated and infected wounds should have 
a sulfonamide applied locally into the wound at 
the time of operation and, I would add, in proc- 
tology, when acute infection is present and if the 
urgency will permit, oral administration before 
and after operation should be added. It cannot 
be too strongly emphasized that the most op- 
portune time for the local use of sulfonamide as 
a prophylaxis in proctologic surgery is at the 
time of operation, and in case of injury early 
after the injury has occurred. At this stage the 
drug in the wound is more rapidly absorbed, 
causing a higher concentration in the local tis- 
sues, making a much more effective local dis- 
infectant than a lower concentration of the drug 
in the blood stream. 


The high prophylaxis and disinfecting power, 
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the relative freedom from irritating effect, and 
the duration of local action attest the high ef- 
ficiency of the sulfonamides as a postoperative 
dressing, and indicate their value over other 
antiseptics which have a shorter duration of 
action and often cause irritation and injury to 
the tissues. 


CONCLUSIONS 


Proctology is largely a surgical specialty. 

Many proctologic conditions are bacterial in 
origin or become complicated by bacterial in- 
fection. 

Streptococcus, staphylococcus, diplococcus, 
and Bacillus coli are the commonest pathogenic 
infections in proctology. The sulfonamides are 
very effective in preventing, inhibiting, or aid- 
ing in disinfecting these cases. 

The sulfonamides are an aid and not a sub- 
stitute for surgery. 

The sulfonamides are of value only in cer- 
tain types of infections. Therefore, the bac- 
teriologic diagnosis has become of greater im- 
portance than formerly. The bacteriologic ex- 
amination of smears taken from the local lesion 
is of great value in determining whether sul- 
fonamide therapy is indicated, and if so which 
drug is likely to be the most effective. 

The sulfonamides applied locally give little if 
any toxic reaction; given by mouth, they are not 
without danger and in comparatively insignifi- 
cant infections they should not be used. 


DISCUSSION (Abstract) 


Dr, Raymond L. Murdoch, Oklahoma City, Okla— 
Sulfanilamide or sulfathiazole powder or ointment has 
been used on some of our slow-healing anal wounds. 
We have put the powder in some of the abdominal 
wounds after dissecting out the open bowel ends of 
temporary colostomies, and also suprapubicly implanted 
distal ends of Lahey second-stage abdomino perineal 
resections, in poor risk patients, and have had dimin- 
ished drainage from these wounds. 


Tests for the concentration of the drug in the blood 
have served as a guide and check in giving proper dilu- 
tions of it by needle in a few major postoperative 
cases. 


; A majority of my radical bowel resections now get 
it first, starting about the fourth or fifth postoperative 
day. Five grains of su!fanilamide with soda are given 
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by mouth four or five times a day, as this seems to lessen 
the cystitis symptoms complained of around the time of 
removing the retention catheter and resuming voluntary 
urination. 

Fairly large ultimate intake of the drug has unques- 
tionably made many of our cases of chronic inflamma- 
tory stricture of the rectum feel better. I think a few 
of the very early cases have gotten permanent benefit 
from it. 

The newer wonder drug for dysentery, sulfanilyl- 
guanidine, is said to get outside the intestinal tract 
very much less than the others we have used in 
a few cases before bowel surgery. I cannot submit any 
conclusions about it as we did not have access to the 
large doses recommended by Dr. Firor, nor the careful 
control observations used by the Baltimore group. 

When giving any considerable dosage of the sulfona- 
mides, routine laboratory rechecks of the urine and blood 
should be done, but from the start two fairly simple 
things are very important, namely: 

(1) Management as necessary to keep the patient 
voiding at least 1,200 to 1,500 c. c. of urine daily. 


(2) Administration simultaneously with the sulfona- 
mide of adequate alkalinization. 

We should not practice medicine or surgery now with- 
out using the sulfonamides, but we should not expect 
them to take the place of adequate drainage and other 
time-tried medical and surgical principles in proctology. 


Dr. Hugh Beaton, Fort Worth, Tex.—Sulfanilamide 
and its related compounds are not without danger and 
should always be given with discretion. The patient 
should be kept under observation during its adminis- 
tration. 

If sulfanilamide is indicated, which derivative is most 
effective and how is it best administered? It is rarely 
possible to obtain uncontaminated cultures from lesions 
in the rectum or bowel, but since the staphylococcus and 
streptococcus are the most frequent invaders, sulfathia- 
zole would probably be the drug of choice. I have used 
sulfathiazole powder and ointment in lesions of the anus 
and rectum with gratifving results. 

I believe some of us make the mistake of expecting 
sulfathiazole and other sulfonamide derivatives to do 
things they cannot do. They cannot take the place of 
drainage and proper surgical treatment. 


Dr. Pruitt (closing) In providing comfort for an 
unfortunate patient who has an advanced, ulcerated, 
sloughing, inoperable adenocarcinoma of the rectum sul- 
fathiazole may be beneficial. 

Sulfathiazole as a topical dressing, and given orally 
3 to 4 days at a time at varying intervals, as a palliative 
measure often helps to clear up the mixed infection that 
is added on to an extensive ulcerative condition. In 
that way it may relieve edema. When edema is re- 
lieved swelling is lessened, and that means decrease in 
pain and more comfort to the patient. It also decreases 
the amount of discharge and toxic absorption, and in 
this way improves the well-being of these patients. 
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BACTERIAL ENDOCARDITIS: A COM- 
BINED BACTERIOLOGIC AND CLINICAL 
PROBLEM* 


By Epwarp S. Orcatn, M.D. 
and 


Mary A. Poston, M.A. 
Durham, North Carolina 


During the past 30 years, extensive investiga- 
tions of the problems of bacterial endocarditis 
have been made in many clinics.1 While much 
has been learned regarding the disease, the recent 
introduction of the sulfonamide drugs to clinical 
medicine, has not only revived lagging interest 
in therapy,” but has given impetus to the study 
of other aspects of the disease as well.? 

For the past 3 years, a special study of bac- 
terial endocarditis of all types has been made at 
Duke Hospital, utilizing the combined efforts of 
bacteriologist and clinician. During this period 
27 cases of classical bacterial endocarditis of all 
types have been investigated, and we feel that 
the results of the study of certain phases of the 
problem are sufficiently interesting to warrant a 
brief review of progress. 


MATERIALS AND METHODS 


During the 3-year period of investigation, each 
patient admitted to the hospital suspected of bac- 
terial endocarditis has received special study, con- 
sisting initially of routine examination and re- 
peated daily blood cultures, generally 3 to 7, 
taken at the height of fever. When the diagnosis 
has been established, and the organisms isolated 
from the patient’s blood identified, preliminary 
in vitro experiments have been performed,* using 
the patient’s organisms and varying concentra- 
tions of the several sulfonamide compounds then 
available, in order to determine the most effec- 
tive drug and its possible level of bacteriostatic 
activity before therapy is begun. In addition, 
opsonins,°® agglutinins,? and bactericidins® in 
the patient’s blood for the homologous organism 
have been determined for the estimation of the 
immunologic status of the individual initially, 
and have been repeated serially once or twice 
weekly throughout the patient’s hospital stay. 
Treatment has consisted of oral and intravenous 


*Read in Section on Medicine, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 10-13, 
1941. 

*From the Departments of Medicine and Bacteriology, Duke 
University School of Medicine and Duke Hospital, Durham, 
North Carolina. 
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administration of the sulfonamide drugs, alone, 
or in a few instances in combination with fever 
therapy and with heparin. : 

In this manner 27 patients suffering from bac- 
terial endocarditis have been studied. The eti- 
ologic agent has been isolated and identified in 
each of the 27 instances. Immunologic studies 
have been performed on the blood of 26 patients, 
Preliminary in vitro experiments have been 
done in 23 instances. Twenty-one patients have 
been treated with 1 or more of the sulfonamide 
derivatives. 


RESULTS AND DISCUSSION 


Only the results of the investigation of the 
special problems pertaining to etiology, immu- 
nology, im vitro experiments, and therapy are 
presented here to emphasize the help given by 
the bacteriologist to the clinician. 


Etiology—tThe etiologic organism responsible 
for bacterial endocarditis was isolated from the 
patient’s blood in every instance. The distribu- 
tion of the various organisms is given in Table 1. 
The importance of the demonstration of the 
etiologic agent becomes obvious when selection 
of appropriate therapy is considered. It is to be 
noted that single infections were present in 22 
patients, while mixed infections with 2 or more 
distinctly different organisms were demonstrated 


ETIOLOGIC ORGANISMS IN 27 CASES OF BACTERIAL 
ENDOCARDITIS 


. Streptococcus viridans 15 
. Streptococcus fecalis 

. Brucella suis 

. Hemolytic staphylococcus aureus 
. Hemophilus para-influenzae 


nan 
wm & 


. Mixed infections 
(a) Streptococcus viridans 1 
Streptococcus hemolyticus 


(b) Streptococcus viridans 
Streptococcus aemolyticus 
Gram negative rod 


(c) Streptococcus viridans 
Hemophilus para-influenzae 


(d) Streptococcus fecalis 
Streptococcus hemolyticus 


(e) Neisseria gonorrhoeae 
Anaerobic streptococcus 


Total 27 


Table 1 
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in 5 patients. The etiologic significance of such 
mixed infections is suggested by the finding of 
blood cultures repeatedly positive for two or 
more organisms, early in the disease, the presence 
of immune antibodies in the blood for the several 
organisms in about equal titre, and the recover- 
ability of the organisms from the heart’s valve 
at autopsy. Therapeutically, the recognition of 
mixed infections is important since all organisms 
must be eradicated from the valvular focus before 
recovery can be effected. The necessity for care- 
ful bacteriologic study of the blood is thus em- 
phasized. 


Immunology.—It is the general opinion that 
the patient’s blood in bacterial endocarditis con- 
tains immune antibodies in high titre to the hom- 
ologous organism." Immunologic studies of op- 
sonins, agglutinins, and bactericidins were per- 
formed on the blood of 26 patients of the present 
series initially on admission, and serially in the 
majority of instances at weekly intervals during 
hospital residence. Initial determinations re- 
vealed uniformly low titres of the immune anti- 
bodies tested. Opsonins were absent in 10 pa- 
tients and were present in low titres in the re- 
maining 16 patients. In 22 instances, agglutinins 
were absent; in the remaining 4, the positive 
agglutination titres ranged from 1:20 to 1:160. 
Bactericidins were absent in all 26 patients tested. 

Serial studies of immune antibodies, repeated 
at weekly intervals during therapy in 19 in- 
stances, have yielded interesting results. In pa- 
tients with uncontrolled bacteremias, and in those 
whose blood stream has been sterilized (but with- 
out final recovery), immune antibodies have ap- 


IMMUNE ANTIBODIES IN BACTERIAL ENDOCARDITIS 


ate 
n £8 
5 = 
Bs = 
Sz = 
ze < 
(1) Initial determinations 26 1- 160 0 
(2) Continued bacteremia 
during therapy 7 34 1- 1.280 1- 50 
(3) Sterilization of blood 
Stream without recovery 10 63 1- 1,280 1-1,000 
(4) After recovery 2 99 1-20,480 1-1,500 


*Average number of organisms per cell. 
7Serum dilution resulting in no growth. 


fAll figures in table represent maximal values found. 


Table 2 
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peared in low to moderately high titres. The 
essential difference between the 2 groups is the 
development of immune antibodies in the steril- 
ized cases in a greater proportion of instances, 
and in generally higher titres than the bacteremic 
group. With clinical recovery in 2 instances, 
phagocytosis became maximal. In 1 of these the 
agglutination titre was 1:1280, and the bacteri- 
cidin titre was 1:500; while in the other the 
agglutination titre reached 1:20,480, and bacteri- 
cidins were present in a serum dilution of 1:1500. 
The maximal figures are summarized in Table 2. 
It would appear from these studies that opsonins, 
agglutinins, and bactericidins are not present in 
significant titre in the patient’s blood initially, 
but coincident with recovery may reach high titre. 
If this be true, the titration of these immune 
antibodies may give accessory information in the 
determination of cure of the individual. 


In Vitro Inhibitory Action of Sulfonamide 
Compounds.—Preliminary in vitro experiments, 
using varying concentrations of the sulfonamide 
drugs, and the organism isolated from the pa- 
tient’s blood, in order to determine the compara- 
tive inhibitory actions of these drugs, have been 
performed in 23 instances. Wide variations in 
bacteriostatic activity of the sulfonamide com- 
pounds and in individual organism sensitivity 
were found. The practical application of such 
experiments to therapy depends upon the corre- 
lation of such im vitro inhibitory effects and the 
clinical bacteriostatic activity of the sulfonamide 
compounds used.* *4 In a series of 35 clinical 
experiments, using one or more sulfonamide drugs 
in therapy, the clinical result was in accord with 
the in vitro experiment in about 83 per cent of 
instances correlated. The results are summarized 
in Table 3. We feel that while the results are 
inexact, the preliminary testing of drugs in vitro 
may be a useful procedure in the determination 
of the most effective drug and its possible level 
of inhibitory action. 

Therapy.—New hope in the therapy of bac- 
terial endocarditis has been awakened by the ad- 
vent of the sulfonamide drugs. These drugs 
alone and in combination with fever therapy 
and with heparin have yielded promising results 
in a small, yet significant, number of cases. Of 
the present series of 27 cases, 21 have received 
hospital therapy. Seventeen patients have been 
treated with 1 or more of the sulfonamide deriva- 
tives, and 2 of these may be considered cured; 
one, a mixed infection, with a gonococcus and an 
anaerobic streptococcus, cured by oral sulfapyri- 
dine, now well for a period of 3 years, and the 
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RESULTS OF TREATMENT IN BACTERIAL 


EXPERIMENTS ENDOCARDITIS 
Results Result 
Za] o a Zz a 
1. Organisms relatively sensitive in vitro* 13 (1) Sulfonamide drugs alone. 17 . 3 2 
(a) In vivo bacteriostasis present 12 (2) Sulfonamide drugs 
te 1 0 2 0 
n vivo bacteriostasis absent 
2. Organisms relatively resistant in vitrot 22 plus fever therapy................... 2 1 1 ? 
(a) In vivo bacteriostasis present 5 
(b) In vivo bacteriostasis absent 17 EE 6 15 2 
TOTAL 35 29 6 Table 4 
BIBLIOGRAPHY 


*Instances wherein the in vitro levels of drug inhibition were 
equalled by the in vivo blood concentrations. 


tInstances wherein the in vitro levels of drug inhibition were 
not equalled by the in vivo blood concentrations. 


Table 3 


other, an instance of streptococcus viridans en- 
docarditis, who recovered following intravenous 
and oral sodium sulfapyridine, well for 2 years, 
except for recurrence of active rheumatic fever.* 
Two patients treated with sulfonamide drugs and 
heparin failed to recover. Of 2 instances in which 
fever therapy was used in conjunction with sul- 
fonamide drugs, 1 patient has been well for sev- 
eral months, the other succumbed several months 
after therapy. Too few patients have been 
treated with heparin and with fever therapy to 
evaluate these two methods of treatment. While 
sterilization of the blood stream has been effected 
in the majority of instances, it is merely the first 
step to be attained by therapy in the recovery 
process. The results of therapy are summarized 
in Table 4. 


CONCLUSIONS 


(1) Several important aspects of the problem 
of bacterial endocarditis, exemplified by the 
study of 27 patients, have been reviewed. 

(2) The combined efforts of the bacteriologist 
and the clinician have been found to be valuable 
in the study of problems pertaining to etiology, 
immunology, and therapy. 


*Two other young patients with active rheumatic carditis, whose 
blood on three or more consecutive occasions yielded streptococcus 
viridans organisms, recovered after sulfonamide therapy, but are 
not included in the present series, since the diagnosis of bacterial 
endocarditis could not be established definitely, although they may 
have been “early” cases. 
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DISCUSSION (Abstract) 


Dr. George T. Harrell, Jr., Winston-Salem, N. C— 
These data present a timely example of the great help 
that an enthusiastic and competent bacteriologist can 
give to the clinician handling cases of endocarditis. Since 
I am close by in Winston-Salem, I have had an oppor- 
tunity to see many of these patients and to follow in 
some detail the methods used. It is perhaps an academic 
criticism that the in vitro method for determining the 
sulfonamide compound and the concentration which 
works best does not use the patient’s blood. We do not 
know how the sulfonamides really work. The organ- 
isms used throughout in the immune studies were those 
originally isolated at the time of the first positive blood 
culture before the institution of therapy. These organ- 
ims were then frozen and dried so as to maintain their 
original immunclogic properties. This method gives a 
clear picture of the response to the original organism, but 
may not be ideal for we do not know how the sulfona- 
mides may affect the antigenic properties of the organism. 

The wide variety of flora isolated demonstrates the 
great care and thoroughness with which the bacteriologic 
work was done, including cultures for the anaerobic or- 
ganisms and for Brucella. Nine separate organisms were 
isolated repeatedly and in five instances there were mixed 
infections of more than one bacterium. That these were not 
simply chance terminal bacteremias is indicated by the 
immune response to each organism in the mixed infection. 
The antibody response was slow, and emphasizes the 
need for repeated testing over a long period of time at 
intervals of once or twice weekly. The antibodies rose 
as clinical improvement became evident. The opsonocy- 
tophagic index rose first followed by the agglutinins 
with the bactericidins rising last. It should be em- 
phasized, especially since the presence of complement is 
necessary for the determination of the bactericidins, 
that the complement titer of the blood of the patients 
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was tested also. Complement fixation tests were done 
in the case of gonococcal and Brucella infections and it 
was found that these ran inversely with the other anti- 
bodies. 

The performance of the in vitro studies before the be- 
ginning of therapy is a point which should be stressed. 
Selection of the sulfonamide which is most effective 
and the approximate concentration necessary in the 
blood may save weeks of futile clinical testing with an 
ineffective drug. The variability of strains of the same 
organism to the different sulfonamides is perhaps not 
appreciated. For instance we think of sulfathiazole as 
the drug of choice in staphylococcal infections, but some 
of the strains have been found to be most susceptible to 
sulfanilamide. The in vitro methods may give proof of 
the development of drug-fastness, and indicate the 
futility of continuing treatment with that compound. 
In this test, of course, the freshly isolated strain rather 
than the frozen original strain would have to be used. 
Even though the series is small and allowing for the 
12 repeat tests as all being concordant, we still arrive at 
a figure of 74 per cent correctness in prediction of effec- 
tiveness of the selected sulfonamide in clearing the blood 
stream, 

The 10 per cent recovery of the 21 treated cases com- 
pares favorably with the results reported by others. If 
the drug selected is effective a drop of the colony count 
should be evident in three to five days. As in most dis- 
eases the chance for cure will depend upon early diag- 
nosis and prompt institution of as vigorous therapy as 
possible. It would be interesting to know if the presence 
of antibodies against the infecting organism was demon- 
strated in the two additional cases mentioned, which 
may have been cured early in the course of the disease. 
This would help to differentiate acute rheumatic fever 
with bacteremia from early bacterial endocarditis. The 
height of the titer and the rate of rise of the anti- 
bodies suggest that this technic may be helpful in de- 
termining which cases might be helped by the use of 
immune serum. This has been found ineffective in the 
past, but the combination with the proper sulfonamide 
may effect a cure in additional cases. The danger of 
the use of vaccine prepared from the autogenous organ- 
ism in cases which are apparently improving might be 
mentioned. It is possible completely and quickly to 
destroy the immune response by the use of vaccine. 
This series is too small to estimate whether or not the 
duration of life has been increased or whether the 
number of complications has been decreased. There is 
some danger in attempting to reach and maintain the 
levels of the sulfonamides necessary to sterilize the blood, 
as indicated by the in vitro studies. 

The most stimulating group and one which offers the 
most promise for future study is that in which anti- 
bodies developed, the blood stream became sterile, but 
the patients eventually died. In the relapses the same 
organisms reappeared in the blood stream. The interpre- 
tation by scme as an overflow phenomenon of the con- 
tinued presence of a bacteremia in the presence of anti- 
bodies would point to the necessity for some additional 
method of localizing the bacteria at the site, if this were 
possible. Additional studies may tend to show why these 
patients lose their antibodies as the organism reappears. 
Perhaps the organisms are drug-fast and are not killed 
or perhaps they lose their antigenic properties, so that 
the immune - antibody - producing - mechanism is over- 
whelmed. If confirmed, the persistence of a high titer 
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of all the immune bodies as an indication of less guarded 
prognosis may be a finding of major importance. 


Dr. Orgain (closing) —While our series of cases is 
small, we have attempted to study in detail each par- 
ticular case. Few patients have recovered from bacterial 
endocarditis and we are particularly interested to know 
whether or not there is a definite immunologic pattern. 


CHEMOTHERAPY OF ACUTE BACILLARY 
DYSENTERY* 


By GeorcEe M. Lyon, M.D. 
Huntington, West Virginia 


The guanidine analogue of sulfapyridine is 
known as sulfaguanidine or sulfanilylguanidine. 

Attention was first directed to its possible 
value as a chemotherapeutic agent in intestinal 
infections by a paper published in September, 
1940, by Marshall, Bratton, White and Litch- 
field. 

During the summer of 1940 at the Harriet 
Lane Home in Baltimore, 17 children with bac- 
teriologically proven acute bacillary dysentery 
were treated with sulfaguanidine and the ob- 
servations then made were described in a paper 
published in January, 1941, by Marshall, Brat- 
ton, Edwards and Walker.2 Unfortunately, 
the lack of suitable clinical material prevented 
these workers from carrying on a controlled 
study at that time. 


Since September 15, 1940, a group of us in a 
cooperative effort have subjected sulfaguanidine 
to a rather extensive test in the treatment of 
acute bacillary dysentery, popularly known in the 
mining sections as “bloody flux’’. 

Our initial effort was to study sulfaguanidine 
in a small, well-controlled series of carefully se- 
lected patients who had the disease in a severe 
or moderately severe form and in whom treat- 
ment was instituted during the first week of fever 
or diarrhea. I have previously reported these 
observations and the conservative conclusions 
drawn therefrom.* 


Our next step was to subject sulfaguanidine 
to the practical test of routine use in the treat- 
ment of the various forms and stages of “bloody 
flux” as they were encountered in clinical prac- 
tice in the offices, homes and hospitals of our 
mining sections where bacillary dysentery is en- 
demic. 


*Read in Section on Medicine, Symposium on Chemotherapy, 
Southern Medical Association, Thirty-Fifth Annual Meeting, St. 
Louis, Missouri, November 10-13, 1941. 
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We have records of approximately 300 pa. 
tients who had “bloody diarrhea” and who were 
treated with sulfaguanidine. Besides having a 
“bloody diarrhea” all of the patients included 
had such clinical evidences of acute bacillary 
dysentery as a characteristic history, fever, ma- 
laise, blood and pus, or pus and mucus in their 
stools. A great many had positive stool cul- 
tures or characteristic microscopic evidence when 
the particles of pus from the stools were exam- 
ined microscopically. 

Obviously not all were bacteriologically proven 
instances of bacillary dysentery. They were, 
however, all patients having “bloody flux,” and 
they were typical of the character and incidence 
of “bloody flux” as it is observed in the mining 
and rural mountainous areas in which acute bac- 
illary dysentery continues to be an important 
endemic disease, affecting particularly, but not by 
any means exclusively, infants and young chil- 
dren. 

In general, the method of administration em- 
ployed was that originally recommended by Mar- 
shall? and employed in the clinical study al- 
ready described.* The initial dose was 0.1 gram 
per kilogram of body weight, while the mainte- 
nance dose was 0.05 gram per kilogram of body 
weight administered orally every 4 hours until 
the stools were less than 5 in 24 hours, and then 
0.05 grams per kilogram of body weight every 
8 hours for 48 to 72 hours. Approximately one- 
third of the patients received the drug every 4 
hours for only 3 days, at which time it was dis- 
continued unless the diarrhea persisted. Spe- 
cial effort was made to insure an adequate uri- 
nary output. In general this was well observed. 
Particular attention was paid to the detection of 
any untoward effects which might result from 
the administration of the relatively new chem- 
ical. 

From these experiences certain impressions 
are forthcoming. Besides these there are some 
definite conclusions which may be drawn, and 
further recommendations which can now be made 
in regard to the clinical use of the drug. 


Sulfaguanidine has proven to be an effective 
therapeutic agent in the treatment of acute bacil- 
lary dysentery. In proper dosage, and when 
treatment was begun during the first 5 days of 
illness, recovery almost invariably occurred in 2 
to 3 days. In only exceptional instances was 
it necessary to give the chemical for more than 
5 days. When so used sulfaguanidine was al- 
most entirely free from toxic effects. This al- 
most complete freedom from dangers of toxicity 
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is in striking contrast to that of the other sul- 
fonamide compounds, one of which in particu- 
lar, sulfathiazole, is effective in the treatment 
of acute bacillary dysentery,* ® and which in- 
deed may be more effective than sulfaguanidine 
in the treatment of those diarrheas resulting from 
parenteral infections, or perhaps in the late or 
chronic forms of bacillary dysentery. 

When chemotherapy was not employed until 
somewhat later in the disease, results were gen- 
erally good, but failures on the other hand were 
encountered somewhat more often than when 
it was used early in the disease. When treat- 
ment with the drug was instituted between the 
fifth and the eleventh day, results as a rule were 
better than after the eleventh day, but not so 
good as during the first 5 days. It is important 
to emphasize the desirability of early treatment. 

It was found that when there was blood and 
pus in the stools and when fever was present, 
even though the treatments were not started 
early in the disease, the results were nearly al- 
ways as satisfactory as in the patients treated 
earlier. Sulfaguanidine had its least beneficial 
effects when, however, the dysentery bacilli had 
disappeared, and when there was no blood or pus 
in the stools, and at a time when presumably 
the activity of the dysentery bacilli had passed 
and the diarrhea was that of the plain green wa- 
tery type, characteristic of the frequently en- 
countered “postinfection” intestinal indigestion. 
This could be expected, however, in view of the 
underlying pathologic state. 

One of the outstanding characteristics of bac- 
illary dysentery, although it is often overlooked, 
is that very frequently an impaired ability on 
the part of the intestinal tract to digest and as- 
similate food follows the stage of active bac- 
terial infection. This is believed to be the result 
of the damage produced within the gastro-intesti- 
nal tract by the dysentery bacilli, or their toxins. 
In such cases sulfaguanidine cannot be expected 
to be a very effective agent, nor can it restore 
the damaged digestive system to its normal phys- 
iologic efficiency. Fortunately such cases were 
not commonly encountered. This form of “post- 
infection” intestinal indigestion was formerly 
very common among infants and young children, 
and although today less common, its incidence 
tends to follow that of acute bacillary dysen- 
tery. Such a condition can be prevented by 
the early treatment of bacillary dysentery with 
sulfaguanidine. Although less common _ in 
adults, this sequela is not at all an infrequent 
one. 
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There is much to recommend the use of sulfa- 
thiazole, perhaps even sulfadiazine as well, in 
those cases where the persisting diarrhea is the 
result of secondary bacterial invaders, with or 
without deep ulceration. Fortunately such con- 
ditions were rarely encountered during the period 
of our study except perhaps in those infections 
incurred in the neonatal period and in a few 
instances in which chemotherapy was instituted 
late in the infection. Occasional instances of 
apparently simple diarrhea were encountered 
which appeared to have no significant bacterial 
infection, had no blood or pus in the stools, and 
which, in spite of adequate chemotherapy, more 
frequently than not presented no successful re- 
sponse to either sulfaguanidine or sulfathiazole. 
I believe it is quite likely that the diarrhea in 
these patients may possibly have occurred be- 
cause of (1) a previously unrecognized acute 
bacillary dysentery with the subsequent devel- 
opment of the “postinfection” intestinal indi- 
gestion already described, or (2) a concomitant 
parenteral infection, or (3) as has been sug- 
gested by some, a diarrhea due to a local or sys- 
temic virus infection. Although these patients 
were not included in the series as patients with 
bacillary dysentery, they are mentioned because 
of their interest in connection with our present 
discussion. 

Very frequently what appeared in the begin- 
ning to be a simple diarrhea turned out in 3 to 5 
or more days to be a true bacteriologically proven 
bacillary dysentery. In several instances since the 
initial phase could not be distinguished from 
simple diarrhea, sulfaguanidine was not given 
until later in the disease. In these instances, 
results fortunately were, as a rule, good. 

Sulfaguanidine, in general, was most effec- 
tive when used in those patients treated soon 
after onset, who were most ill, and who had blood 
and pus in their diarrheal stools at the time 
chemotherapy was begun. It was least effective 
in those in whom treatment was not begun until 
after the acute bacterial invasion was over, and 
when the stools were simply green, watery and 
without blood or pus and did not contain dys- 
entery bacilli. 

Sulfaguanidine has been observed to be ef- 
fective against all strains of dysentery bacilli. 
Paradoxical as it is, the chemical has appeared 
to have the most remarkable effect in the treat- 
ment of the toxic Flexner and Shiga strains. 
Dr. L. C. Hall, of Paintsville, Kentucky, has 
described strikingly beneficial results in an epi- 
demic caused by the Hiss-Y strain. While its 
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successful use against the Shiga strain has been 
described by others, we have had only one proven 
Shiga infection under observation. This was a 
patient successfully treated by Dr. E. C. Rich- 
ards at the Holzer Hospital, Gallipolis, Ohio. 
There is some limited evidence, particularly in 
the Baltimore experience, to suggest that sulfa- 
guanidine was somewhat less effective against 
the clinically less toxic Sonne strain than against 
the Flexner. The former frequently gives rise 
to a mild afebrile diarrhea without blood in the 
stools and often with little pus. Its distribution 
is more widespread than is generally recognized. 

Practically all of the toxic effects which have 
been observed to occur with the use of the other 
sulfonamides have also been observed to follow 
the use of sulfaguanidine. We have, however, 
seen practically none of them. The toxic effects 
noted by others were due no doubt to the fact 
that the drug was given in doses larger than 
recommended by Marshall and larger than those 
employed by us, or there was during the period 
of active chemotherapy, little attention paid to 
the importance of the frequency and the charac- 
ter of the stools in relation to the concentration 
of the drug in the intestinal tract when the stools 
were infrequent. If the drug is used as recom- 
mended originally by Marshall, and if there is 
meanwhile a proper urinary output, such toxic 
effects can be almost entirely avoided. An ade- 
quate urinary output is always a desideratum 
in the treatment of acute bacillary dysentery 
under any circumstances, and it is quite as nec- 
essary when employing a chemotherapeutic 
agent. If treatment with sulfaguanidine is ter- 
minated in 5 to 7 days toxic effects are rarely 
encountered. Toxic effects may be encountered 
somewhat more frequently in adults. In infants 
or young children they rarely occur. 

Although sulfaguanidine was perhaps some- 
what less effective after the first 5 to 10 days’ 
illness, and after the blood and pus in the stools 
had given way to the plain watery stool which 
contained no dysentery bacilli, there is sufficient 
evidence at hand to indicate the desirability of 
employing sulfaguanidine in all suspected cases 
of bacillary dysentery, “flux’’ or “infectious diar- 
rhea,” and in many of the apparently simple 
diarrheas which persist for more than 48 hours. 
It should be given in the amounts previously 
recommended every 4 hours for 3 to 5 days and 
thereafter if recovery has not occurred, it may 
be desirable, if the gravity of the illness war- 
rants it, to give sulfathiazole, or perhaps sul- 
fadiazine, for another 2 to 5 days. In the 
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meantime, strict regard must be paid to the 
urinary output; for with all of the sulfonamide 
compounds there is a strict relationship between 
adequate urinary output and freedom from tox. 
icity. This plus the fact that water tends to be 
diverted from the kidneys in all diarrheal states, 
must particularly be remembered in the use of 
sulfathiazole and sulfadiazine in such condi- 
tions. 

It may be desirable to use sulfathiazole, or 
sulfadiazine, in the place of sulfaguanidine at 
the onset when obvious or suspected infections 
appear outside the gastro-intestinal tract. While 
in such instances this practice may perhaps be 
more effective, in the few instances in which 
sulfathiazole was employed later in the disease. 
no strikingly favorable results were observed 
by us. 

Sulfathiazole, as previously stated, has been 
shown to be effective in the acute stages of 
bacillary dysentery. It is also known to be 
more toxic than sulfaguanidine when used as 
both are usually employed. Because of this 
greater tendency of sulfathiazole to produce 
toxic effects, and because of the great care with 
which it should be given, it would seem clear 
that it should be the drug of secondary choice 
in the treatment of acute bacillary dysentery in 
the early stages, while perhaps in the later 
stages, or in the state of “postinfection” intes- 
tinal indigestion, its use may be more strongly 
indicated. For use in the home, office, dis- 
pensary or in industrial practice, sulfathiazole 
is definitely not as safe as sulfaguanidine, and 
should not be employed therein as sulfaguani- 
dine may be. Nor is it as safe as sulfaguanidine 
for use among armed forces in the field. One of 
the most satisfactory features of sulfaguanidine 
is the large margin of safety permitted in this 
respect without the sacrifice of therapeutic ef- 
ficiency. Of practical importance is the fact 
that it is quite frequently necessary to treat 
patients with acute bacillary dysentery without 
benefit of hospitalization. For them sulfaguani- 
dine is distinctly the drug of choice, for as we 
have seen when it is so used it is both effective 
and safe. 


In our series of approximately 300 patients, 
if we exclude 7 deaths occurring within less than 
24 hours of instituting chemotherapy, and if we 
exclude the 25 patients of the neonatal group 
still under study, only one death occurred among 
the patients treated with sulfaguanidine, provided 
treatment was begun during the first 5 days of 
illness (diarrhea and fever) and provided they 
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to the did not have some other important, organic dis- of fever or diarrhea, although in the neonatal 
namide ease or infection (bacterial or viral) outside the group there may yet develop some exceptions 
between intestinal tract. Even the one death included to this statement. 
2M tox- cannot rightfully be called a failure. This oc- In those receiving the chemical early, there 
Is to be curred in a patient of Dr. L. C. Hall, of Paints- was surprisingly little disturbance of digestion 
| states, ville, Kentucky, the patient having hardly recov- either during the period of active therapy or 
use of ered from a severe nearly fatal diarrheal disease following recovery. In spite of this, however, 
Condi- of unknown etiology, the onset of which had jt has seemed advisable to employ during the 
been little more than one month before. period of active treatment a bland diet which 
ole, or Parenteral infections, whether due to a virus’ is likewise moderately restricted in amount. 
line at of the influenza type, or to pyogenic bacte- There is some reason, based upon careful ob- 
eCtions ria, were observed to exert a detrimental servation, to believe that those patients who 
While influence on the clinical progress of the pa- were ona diet which was high in protein (casein) 
aps be tient with bacillary dysentery, whether treated and which was moderately restricted in amount, 
which with sulfaguanidine or not, just as they do in presented better and possibly somewhat more 
isease, other diarrheal states. It is not logical to ex- prompt recoveries. Cultured lactic acid milk, 
served pect parenteral infections to yield to sulfaguan- cottage cheese, Philadelphia cream cheese and 
idine therapy. On the other hand, it was ob- custard, when given in moderate amounts, 
; been served with surprising frequency that under the seemed to be the diet of choice. Vitamins in the 
yes of influence of the drug the stools did become form of powder were added to the cultured lactic 
to be normal rather promptly and the intestinal tract acid milk of a great many of the patients, and 
ed as appeared better able to carry out its work than may or may not have influenced the recoveries. 
f this it would have had the drug not been employed. _Their use is logically indicated, although it is 
oduce In several patients who in all probability had Probably less important now that the clinical 
with had bacillary dysentery for some days, or even Course Can be regularly shortened by early 
clear weeks, before treatment was started, although Chemotherapy. They are certainly strongly 
hoice the diarrhea was checked early, the general clin- indicated in the illness lasting more than 2 or 
ry in ical condition of the patient continued poor and 43 days. 
Tater the ability of the body to absorb and assimilate Sulfaguanidine was most effective during the 
ntes- food continued to be greatly depressed. time when the dysentery bacilli were more active. 
ngly In the late stages of acute bacillary dysen- It was least effective when the activity of those 
dis- tery or its sequelae, it may be quite impossible bacteria was absent, and when their residua re- 
azole to determine just what difficulties are due to a ™ained in the form of abnormal physiologic 
and continuation of the primary bacterial invasion, States within the intestinal tract. While the 
lani- what to active bacterial infection by secondary chemical effectively controlled the activity of 
dine invaders of the intestinal tract, what to paren- the bacteria, it did not, by itself, correct dam- 
e of teral infection and what to damages within the ages already produced by the bacteria, or their 
dine intestinal tract wrought by the primary bacte- toxins, once such damage was already estab- 
this rial invasion. It is generally the latter which lished. By controlling the bacterial infection, 
ef- results in serious impairment of the normal sulfaguanidine may have enhanced the effective- 
fact processes of digestion and assimilation. All of ness of such measures as adequate fluid intake, 
reat this complicates the problem of appraising glucose intravenously, calcium gluconate, trans- 
oy the effectiveness of any. chemotherapeutic agent fusions of serum and whole blood, et cetera, 
- in acute bacillary dysentery or other diarrheal enabling them to correct more effectively the 
we states. The presence or absence of bacteria is attendant chemical disturbance. Sulfaguanidine 
sd not in itself sufficient evidence for classifica- itself did not, and it should be emphasized, will 
tion, particularly when conclusions are to be not overcome acidosis, dehydration, fluid im- 
ts, drawn as to the effectiveness of a therapeutic balance or electrolyte disturbance. When altered 
an agent. The underlying physiologic and patho- Physiologic states, or those characterized by 
we logic states must be relatively the same if intelli- unusual chemical pathology, were already pres- 
up gent comparisons are to be permitted. ent before the institution of chemotherapy, it 
ng No persistent states of “postinfection” intesti- WaS necessary to employ measures directed to- 
ed ward these specific conditions. Particularly in 


of nal indigestion or chronic intestinal indigestion 
developed in any of the patients in whom chemo- the more protracted forms of the disease, ad- 
y therapy was begun within 5 days of the onset mitted to study late in the clinical course, had 


§ 
j 


610 SOUTHERN MEDICAL JOURNAL June 1947 


these special measures been neglected, chemo- 
therapy would undoubtedly have been much less 
effective. 

Sulfaguanidine was not qwite so effective in 
the recurrent attacks of bacillary dysentery, and 
in the more chronic forms, as it was when used 
within 5 days of the onset of the original at- 
tack. If, however, the stools were bloody or 
contained pus, or if the culture demonstrated 
that they contained dysentery bacilli, the results 
were generally good. Even in those patients 
treated late, failures did not occur with absolute 
regularity. At times the beneficial effects of 
the drug were so striking, and so prompt even 
in the late stages, that one cannot escape the 
conviction that sulfaguanidine was so likely to 
yield a good result that, regardless of the stage 
of the disease, it should be administered in all 
cases of bacillary dysentery for at least 5 to 
7 days in the manner recommended. With 
perhaps somewhat less evidence we were inclined 
to believe in the desirability of its use in prac- 
tically all grave diarrheal states, the cause for 
which is not readily apparent, if they persist 
for more than 48 hours. If, at the end of that 
time, there is not a proper therapeutic re- 
sponse, the use of sulfathiazole or sulfadiazine 
for 5 to 7 days thereafter may be considered. 

The impression just presented rests upon 
purely empirical observation. This much may 
be said, however, that much acute bacillary dys- 
entery is unrecognized today, and it is generally 
in such a form that it is unrecognized. At 
times, most brilliant results occurred among 
patients of this group, patients who had an un- 
recognized dysentery bacillus infection. 

Some of the most amazing results so far ob- 
served occurred in stubborn, serious cases of 
chronic bacillary dysentery. Generally we do 
not expect startling successes in these patients. 

Relapse within the first 2 weeks after the use 
of sulfaguanidine in the treatment of acute 
bacillary dysentery were not common, occurring 
only 7 times in 267 patients. Certainly this 
was in striking contrast to the frequency with 
which they occurred in those not receiving 
chemotherapy. 

Second infections, after 3 weeks or more of 
normal stools, occurred only 12 times in the 
same group. This is readily understandable 
when one considers the environmental situation 
to which the average one of these patients 
must return in his home, an environmental 
situation which provides unusual opportunity for 


repeated infections with the dysentery bacilli jn 
a single individual. 

There was no reason to believe, either from 
the bacteriologic, or from the epidemiologic 
standpoint, that the use of sulfaguanidine tended 
to “mask” infections of dysentery bacilli, or to 
complicate the community health situation by 
increasing the “carrier rate.” Our evidence 
along this line is admittedly incomplete. 

In homes where outbreaks resembling the ip- 
stitution type of outbreak of bacillary dysentery 
have occurred, of which we had 5 clear cut, easily 
controlled ones, it was possible with sulfaguani- 
dine to control promptly and effectively not 
only the individual cases, but the spread of the 
outbreak as well. The chemical has great value 
as a control agent in those crowded conditions 
of living which frequently are encountered in 
mining areas, in the poorer districts and even in 
military camps or establishments. It would ap- 
pear to be possible in an institution to check 
such an outbreak within a few days by giving 
everyone in the institution the chemical for a 
period of 5 to 7 days. It must be remembered 
in so doing that the maintenance dose should 
be employed, giving it only every 8 hours if the 
stools are less than 5 a day, as they are apt 
to be in those not already stricken with the 
malady. 

Sulfaguanidine was of definite value in re- 
ducing the number of days of illness due to 
bacillary dysentery. Indeed this is one of the 
most striking influences which can be shown 
Statistically. It is of unusual importance in in- 
dustrial and military medicine. A wider use of 
the chemical will result not only in a continv- 
ously lower dysentery mortality rate, but in a 
greatly lessened economic loss from days of 
disabling sickness. Of the 259 patients treated 
with sulfaguanidine without regard to the time 
elapsing between the onset of illness and institu- 
tion of chemotherapy, 219 patients had normal 
stools within 3 days, 21 in 4 days, 17 within 
5 days, and only 2 had loose stools for more 
than 5 days. You will believe this with diffi- 
culty, I am certain. 


Early recognition and early treatment are 
very important in the successful treatment of 
bacillary dysentery. This is more true in the 
actual clinical observations than the statistical 
evidence can reflect. The best results are defi- 
nitely attained when chemotherapy is applied 
early in the disease. On the other hand, it may 
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be effective, as we have seen repeatedly, when 
it is administered at a much later time. 

Sulfaguanidine was as effective in the treat- 
ment of acute bacillary dysentery in adults as 
it was in infants and young children. 

Chemotherapy has completely revolutionized 
the treatment of bacillary dysentery. Sulfa- 
guanidine is quite as effective in the treatment 
of acute bacillary dysentery as sulfanilamide 
is in the treatment of some streptococcal infec- 
tions or as the other sulfonamide compounds are 
in the pneumococcal infections. Besides its 
therapeutic effectiveness, the chemical is ad- 
ministered with ease, is well tolerated, and has 
such a wide margin of safety that it is the 
ideal agent for the treatment of bacillary dys- 
entery. 
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DISCUSSION (Abstract) 


PANEL DISCUSSION 


Question—Please repeat doses of sulfaguanidine. 


Dr. George M. Lyon, Huntington, W. Va.—The initial 
dose is one-tenth of a gram per kilogram of body weight. 
The maintenance dose every four hours is 0.05 gram per 
kilogram of body weight. We feel it is of definite im- 
Portance to give it on the weizht basis. For that rea- 
pe “eg have preferred the use of the powder to the 

et. 


Question —How did you establish definitely that you 
were dealing with bacillary dysentery ? 


Dr. Lyon—That is the question, of course, which 
comes up invariably. 
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In the first series, roughly one third of both groups 
of patients had positive stool cultures. The culturing 
of stools was possible at the time in somewhat less than 
half of those included in both groups. The Flexner or- 
ganism was the one that was found. 

However, our work on this aspect of the problem 
goes back to between 1921 and 1926, particularly when 
we did a great deal of bacteriologic work upon the 
bloody diarrheas that are indigenous in our part of the 
country. At that time, depending upon how diligently 
we sought for the bacteria, we found them in around 
90 to 95 per cent of the cases. That was also the expe- 
rience we had in Baltimore at the Harriet Lane Home 
when Dr. W. C. Davison was there between 1918 and 
1922. 

While in these cases of bloody diarrhea which were 
treated in the way I have described we did not have 
bacteriologic proof most of the time, we feel reasonably 
certain that they were really bacillary dysentery. We 
know of no other similar disease which appears in the 
numbers that this disease occurs in nor which appears in 
the epidemiologic pattern in which this occurs. 

From the standpoint of the industrial physician, we 
do not care whether our important disease, “bloody 
flux,” is actually bacillary dysentery or not. We feel 
it is, but this is largely an academic point. Practically 
we do know it should be considered as such if we 
are to treat properly, or to prevent, “bloody flux.” We 
definitely desire a cure for this disease regardless of its 
etiologic cause. Now we have a chemical agent that 
will cure this disease that crowds our mining district 
hospitals during the summer and fall of each year, and 
constitutes a very large part of the physician’s work in 
the mining area. If we must be pseudo-purists and 
say that these “bloody diarrheas” are not bacillary dys- 
entries, we are still interested in a drug that does for it 
what this drug does for the disease we have. From the 
standpoint of community health protection, the minute 
we fail to recognize these “bloody diarrheas” as forms 
of bacillary dysentery, that minute we lose sight of 
the important means of the prevention of “bloody flux,” 
namely, adequate community sanitation practices. Let 
us not continue longer to make this mistake. 


Question—Should sulfaguanidine be employed in the 
treatment of summer diarrheas? 


Dr. Lyon—I think it very definitely should. After all, 
we pediatricians think diarrhea is a symptom and not 
a disease, but the classification of diarrheas is a very un- 
fortunate and unhappy one. 

Most of the summer diarrheas that are not due to 
overfeeding or perhaps to attendant parenteral infection 
are, in fact, infections of the intestinal tract of one sort 
or another. Of these infections the large majority are 
produced by the dysentery organisms. Some of the 
bacteria of the paratyphoid group may give rise to 
some bloody diarrheas, but there is generally slight simi- 
larity otherwise in the clinical picture or in the stool 
examination. It is fortunately a fact that few intestinal 
infections closely simulate, or even may be mistaken for, 
acute bacillary dysentery. 

It is interesting to go back to the statistics of summer 
diarrhea and other diarrhea and see that our infant 
diarrheal death rate has always fallen directly in propor- 
tion to the absence of the bloody diarrheas. That is 
the type of diarrhea from which babies die. Rarely do 
they die from the form of diarrhea that we would refer 
to as simple diarrhea. Since the turn of the century, 
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an ever larger and larger body of unmistakable evidence 
has been accumulating which indicates that most of the 
summer diarrheas are infectious diarrheas, and the 
bulk of them due to the dysentery organisms. 


Question—What is your experience with the use of 
the sulfonamides in acute idiopathic ulcerative colitis? 


Dr. Lyon——My experience with it has been nil. I 
should like to turn that question over to Dr. Firor. 


NUTRITION AND PUBLIC HEALTH* 


By Joun B. Youmans, M.D. 
Nashville, Tennessee 


Recent developments in our knowledge of nu- 
trition have stimulated great interest in the ap- 
plication of this knowledge for the benefit of 
public health. How wide this interest is and how 
great the concern, is shown by the number and 
diversity of agencies which are working in this 
field of nutrition. Among these agencies are the 
various official public health services. On them 
should fall the responsibility for controlling and 
directing the work in this field in which so many 
agencies and organizations must and do play an 
important part. The fundamental relation of 
nutrition to health and to diseases of endemic 
and epidemic character, its dependence on fac- 
tors of food supply, and food customs common 
to large numbers of people, the fact that the in- 
terests and efforts of the numerous organiza- 
tions working in nutrition come together in the 
end in the health of the public, which is the par- 
ticular province of the public health services, 
indicate why the latter are best fitted to coordi- 
nate and direct efforts for the prevention and 
control of malnutrition and the promotion of a 
better and more adequate nutrition of the people. 

These considerations indicate the essential 
place of nutrition in public health service, but 
the circumstances which make the matter of in- 
troducing a service in nutrition in public health 
departments a problem for immediate considera- 
tion are two: the growing recognition of the fre- 
quency and importance of mild or early nutri- 
tional deficiencies in the general population and 
the development of satisfactory methods for their 
detection. Faced with the need for organizing a 
section of nutrition in a department of public 
health, administrators and directors of such de- 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941. 

*From the Department of Medicine, Vanderbilt University 
Medical School, Nashville, Tennessee, 
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partments are concerned with the exact nature 
and functions of such a division. It is my in- 
tention to describe briefly some of the purposes, 
duties and functions of such a section or division 
and to discuss at greater length those functions 
which involve certain of the newer technics and 
methods which may or should be used in the 
study of the nutrition of populations. 

Among the more important functions of a sec- 
tion of nutrition in a public health department 
should be (1) an epidemiologic service or study 
of the incidence and the factors affecting the 
incidence of nutritional deficiencies, (2) a re- 
search program, (3) education of the public in 
nutrition, and (4) the prevention, control and re- 
lief of nutritional deficiencies affecting popula- 
tions and hence of a public health character. 
These are not necessarily all the functions which 
such a division may perform. Food analysis 
might well be included in the work of the di- 
vision, though it should primarily be concerned 
with analyses of nutritive elements rather than 
with adulteration, misbranding and matters of 
legal significance. Some of the functions named 
are functions in which other agencies and organi- 
zations, many of them governmental, are en- 
gaged and in which the public health service may 
act in an advisory capacity or as a cooperative 
agency. Public education in nutrition for ex- 
ample is only a part of the education of the pub- 
lic in health and must be fitted into the larger 
plan of the latter. Prevention, control and re- 
lief of deficiency diseases involve not only the 
services of the health department, but also those 
of many other agencies, governmental and non- 
governmental, dealing with social and economic 
problems, agriculture and industry. Even re- 
search, which need not concern itself solely with 
problems of method or procedure or with the ac- 
tivities commonly classed as field studies but 
may include fundamental investigations of nutri- 
tion, must share the field with many others busy 
on the same problem. But, as already indicated, 
in these activities the public health organizations 
should maintain their position as coordinator and 
director guided by the use of the function pecu- 
liarly their own, the epidemiologic service in nu- 
trition. 

This epidemiologic service will usually involve 
surveys of the nutrition of populations or special 
population groups. Surveys of nutrition are of 
many kinds and may be made at many levels of 
intensiveness and extensiveness. They may 1n- 
clude large sections of the population studied by 
methods so coarse that the results can be ex- 
pressed only in general terms of prediction or 


Vol. 3 
| they 
| tailes 
| sults 
| of in 
circt 
is ta 
tion 
: 
mea 
| tion 
| vey 
| cau: 
prov 
tice 
| E 
mat 
as 
cho 
| and 
wit 
val 
inf 
ma 
| wil 
oth 
cal 
| the 
be 
| or 
| de 
us 
of 
th 
| th 
en 
he 
fo 
| ti 
| al 
| as 
| ‘ol 
m 
n 
P 
a 
| 
| 


ne 1942 


Nature 
ny in- 
Poses, 
Vision 
Ctions 
S and 
n the 


Sec- 
ment 
study 
the 
a re- 
ic in 
d re- 
oula- 
cter. 
hich 
lysis 
di- 
red 
han 
of 
med 
ani- 
en- 
nay 
tive 
ex- 
ub- 
ger 
re- 
the 


Vol. 35 No. 6 


they may be made on smaller numbers with de- 
tailed examination of individuals so that the re- 
sults can be expressed in terms of the nutrition 
of individual subjects. Any of the types of sur- 
vey may be the method of choice under given 
circumstances but in general the term “survey” 
is taken today to mean an inquiry into the nutri- 
tion of a statistically significant section of a 
population, either general or a special group, by 
means of (1) a study of the dietary or food in- 
take and (2) an assessment of the state of nutri- 
tion of the individual subjects. It is such a sur- 
vey which I wish to discuss in some detail be- 
cause it includes many of the newer technics and 
procedures to be employed in public health prac- 
tice today. 

Before the survey proper is begun there is the 
matter of selection of the group or the region 
as well as the type of survey to be made. These 
choices will naturally depend upon the purpose 
and objectives of the survey, but must be made 
with due regard to the demands of statistical 
validity and should be selected to yield the most 
information for the effort expended. In these 
matters the general principles of epidemiology 
will apply and experience in the epidemiology of 
other diseases should be drawn on to aid and 
guide one in the selection and nature of the study. 

The study of the diet or the food intake has, or 
can have, two uses. The first is to determine 
the reason or cause for such deficiencies as may 
be found. It determines what the subjects eat 
or do not eat and hence the reason for such 
deficiencies. This might be called the etiologic 
use. The other is to determine or assess the state 
of nutrition of the subjects. It is obvious that 
this object is accomplished by inference only; 
that is, it is found that the subject does not eat 
enough of this or that and so it is considered that 
he is suffering with this or that deficiency. There- 
fore, for the assessment of the state of nutri- 
tion the diet study has a predictive value only 
and its usefulness and reliability as a method for 
assessing nutrition is much less than for purposes 


‘of etiologic diagnosis. In the past it has .been 


much used for the assessment of nutrition be- 
cause of the lack of better methods. With the 
development of more accurate and suitable direct 
methods of assessment it is of less value for that 
purpose. Nevertheless, it is an essential part of 
a survey for the purpose of the determining the 
cause and mechanism of deficiencies and it is 
useful in checking the reliability and value of 
more recently developed procedures. 


Studies of the diet and food intake should fol- 
low well established principles and accepted prac- 
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tices. These have been described fully and in 
detail in a report of the Technical Commission 
on Nutrition, ‘““Guiding Principles for Studies on 
the Nutrition of Populations” by Dr. E. J. Big- 
wood.! They should be conducted by field work- 
ers with some special training in nutrition, die- 
tetics and home economics and preferably with 
some experience in surveys of nutrition. Train- 
ing in nursing and in social service technics will 
be helpful. The dietary study should be con- 
ducted under the direction of the director of the 
survey, who should himself have a knowledge and 
understanding of the problems, as well as the 
principles, methods and procedures of dietary 
surveys. For the type of survey we are discuss- 
ing here a satisfactory diet study should include 
a week’s inventory and purchase record for the 
family, if the study is conducted on a family 
basis, and an individual record of food intake for 
a week for each subject if possible. The record 
of the individual intake is of particular impor- 
tance if the survey includes examination of the 
individual subjects, as is the case in the type of 
survey under consideration. 

Once the diet and food intake records are ob- 
tained the intake or supply of the individual nu- 
tritive factors should be calculated from the most 
accurate and suitable tables of food values and 
according to generally accepted practices. Local 
factors will have some bearing on the food tables 
selected and in any case it will probably be neces- 
sary to add some values because of local pecu- 
liarities. At present a movement is on foot to 
develop common standard, working tables, but 
even so, regional distinctions or local modifica- 
tions will probably be necessary. Of paramount 
importance is a statement as to the tables, 
sources, and the methods employed in calcula- 
tion in order that the results can be interpreted 
correctly and are suitable for comparison with 
the observations of others. 

The direct determination or assessment of the 
state of nutrition is made by an examination of 
the subjects. This should consist of a medical 
history and physical examination and certain spe- 
cial or laboratory tests. 

The history and physical examination should 
be done by physicians who have had some ex- 
perience with the manifestations of nutritional 
deficiencies, particularly the early or milder 
forms. The variability and the relative non- 
specificity of the symptoms and signs as well as 


1. Bigwood, E. J.: Guiding Principles for Studies on the Nutri 
trition of Populations. League of Nations Publication. III 
Health, Geneva, 1939. 
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the influence and effect of other disease, require 
the judgment and knowledge of the physician and 
render his services necessary. Attention may be 
concentrated on those parts of the history and 
examination related more directly to deficiency 
states and the use of suitable forms greatly les- 
sens the time and effort required for this part. 
Similarly the use of standardized diagnoses based 
on accepted signs and symptoms will greatly sim- 
plify the results of the examination and make 
them uniform. To some the history and physical 
examination may not seem worthwhile because 
they lack diagnostic certainty in the early and 
mild deficiencies, the more numerous group in 
which we are usually most interested. How- 
ever, they serve as a check on other procedures, 
the laboratory and special tests which must be 
interpreted in the light of the findings on history 
and physical examination and they are important 
for the purposes of investigation and study of 
deficiency states, the discovery of new syn- 
dromes and new signs and symptoms. 

The special or laboratory tests occupy an ex- 
ceedingly important place because they offer, 
or may offer, the opportunity and means of 
diagnosing and detecting deficiency states at an 
earlier stage and with greater accuracy than do 
the study of the diet or, in most cases, the his- 
tory or physical examination. 

In considering these special tests and pro- 
cedures it is necessary to keep in mind the uses 
and purposes for which they are intended and 
the characteristics which are required. Not all 
the laboratory tests which are available for the 
diagnosis of deficiency states can be used for 
survey purposes and some methods can be used 
for the survey of nutrition of populations which 
would not be satisfactory for other purposes. 
For both research and clinical use circumstances 
permit a greater number of tests, tests more dif- 
ficult in technic and more expensive than can be 
used for surveys. There are, in general, three 
uses for tests or procedures to detect nutritional 
deficiencies. One is for the survey or assessment 
of the nutrition of populations, a public health 
procedure, let us say. A second is for purposes 
of diagnosis in the practice of medicine. A third 
is in the precise work of research in nutrition in 
which various aspects of nutrition are studied 
in subjects in whom deficiencies are found by 
these tests. For survey and assessment pur- 


poses what is needed are procedures which can 
be applied to relatively large numbers of persons 
in a reasonable time and at reasonable expense 
and give a reasonably accurate index of nutri- 
tion with respect to various factors. 


It is not 


SOUTHERN MEDICAL JOURNAL 


June 1942 


necessary that the accuracy be perfect. A method 
which is correct in only 80 per cent of cases may 
furnish useful, valuable information about the 
health of a population. Obviously the thing to 
work for is improved methods which will be very 
accurate as well as practical, but to refuse to use 
a test because it has not yet attained such per. 
fection is to neglect an opportunity to secure 
valuable information and at the same time de. 
velop an improved procedure on the basis of the 
experience. 

The deficiencies for which there are estab- 
lished and generally accepted methods of diag- 
nosis for use in survey are the following: calories, 
protein, riboflavin, vitamin C or ascorbic acid, 
rickets and nutritional anemias. 


A deficiency of calories or energy can be de- 
termined from a comparison of the body weight 
with the predicted weight according to height, 
sex, and age as given in various tables. It may 
be noted here that other anthropometric meas- 
urements are of little value in assessing the ex- 
isting state of nutrition. They yield informa- 
tion indicating, for the most part, disturbances 
in growth and development in which nutrition 
may have played a part but in which nutrition 
was probably only one of several factors. They 
tell of the results of deficiencies or disturbances, 
among them nutritional difficulties occurring in 
the past, not in general the current state of 
nutrition. 

Protein deficiencies can be detected only at the 
level of hypoproteinemia. For this purpose a de- 
termination of the serum proteins will serve, but 
it will be necessary to determine the protein frac- 
tions, that is the albumin, because the albumin 
is by far the most important fraction and be- 
cause the range of normal values for the sep- 
arate factors permits a hypoalbuminemia to be 
masked in a normal total by a high normal 
globulin. Determinations of serum albumin may 
be done satisfactorily by the Kjeldahl method, 
or more simply, quickly, and cheaply, by the 
biuret technic, using an electrocolorimeter. 

With riboflavin the examination of the eye 
with the slit lamp affords a means of diagnosing 
early or mild deficiencies of this substance usu- 
ally before other signs or symptoms appear. It 
gives also some measure of the severity of the 
deficiency. The sign or abnormal condition is 4 
characteristic vascularization of the cornea. Al- 
though riboflavin deficiency is not the only 
cause of vascularization of the cornea, other 
causes are rather easily differentiated. Most in- 
stances of characteristic vascularization are due 
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to riboflavin deficiency and the test is a useful 
and established test of deficiency of this factor. 

For vitamin C deficiency there is a satisfactory 
and established test, the determination of the 
concentration of ascorbic acid in the blood 
plasma or serum. This test indicates so often 
a state of inadequate vitamin C nutrition be- 
fore the characteristic symptoms and signs of 
scurvy appear that some have doubted its signifi- 
cance. It is the opinion of most of those in this 
field, however, that the test is a satisfactory 
method for detecting early vitamin C deficiency. 

The x-ray provides a reliable and established 
means of detecting a deficiency of vitamin D as 
it expresses itself as rickets before it can be de- 
tected by physical examination. An even more 
sensitive test in infants and young children is 
the phosphatase level in the blood. The latter 
method has the advantage also of revealing and 
following the activity of the rachitis when evi- 
dence by x-ray fails to indicate it. 

Anemias, which may be the expression of nu- 
tritional deficiencies, can be satisfactorily de- 
tected and classified by the well known proce- 
dures of red blood cell counting, hemoglobin de- 
terminations and hematocrit. Careful technics 
should be used for cell counting which is subject 
to large errors. For hemoglobin determination 
methods are now available, such as that employ- 
ing the electrocolorimeter, which are quick and 
very reliable. It must be remembered, that ane- 
mias may be the result of any one or of several 
nutritional deficiencies and that its dependence 
on any single factor can be determined only by 
its reaction to treatment with that factor. This 
is a procedure which can be employed for other 
deficiencies and under proper circumstances, 
give a check on the accuracy of the methods used 
for detecting deficiencies. 

For vitamin A deficiency no acceptable, estab- 
lished laboratory or special test is as yet avail- 
able. In spite of much study, and promise based 
on theoretical considerations, adaptometry as yet 
has errors and defects which preclude its final 
acceptance as an adequate test of vitamin A nu- 
trition in populations. Also, the exact signifi- 
cance of variation in the vitamin A concentration 
in the blood is as yet undetermined and although 
the methods for determining vitamin A in the 
blood are technically satisfactory and the pro- 
cedure offers promise of providing a suitable in- 
dex, it is as yet not established. 

Tests for thiamine in body fluids such as blood 
and urine are available and are reasonably satis- 
factory technically, but their application in the 
Mass assessment of nutrition remains unestab- 
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lished. So do other tests for a deficiency of this 
factor. This is because either the significance of 
the test is not fully known, the test does not 
reveal the deficiency before it is detectable by 
simpler means or because the necessary proce- 
dures are not suitable for mass studies. Tests 
for nicotinic acid deficiency fall into the same 
category. 

The x-ray, although useful in rickets, has not 
yet proven helpful or reliable in the detection of 
the slight demineralization which might accom- 
pany mild vitamin D deficiency or a deficiency 
of calcium, even with the aid of a densitometer 
or instrument for recording density by a photo- 
sensitive cell (electric eye). Neither does the 
calcium level in the blood adequately reflect mild 
or early deficiencies of calcium. Because the x- 
ray for detection of early deficiencies is useful 
only in rickets (young children) and because 
rickets is often present in very few subjects it 
is often thought of little value. It is apparent, 
however, that this will depend on the nature and 
purpose of the survey. 

Although the established and accepted labora- 
tory tests are available for only part of the va- 
rious nutritive factors, this does not mean that 
those tests are the only ones that can be used in 
a survey of nutrition. Many others may be used 
and in fact should be used in order that they 
may be studied and their value established. Even 
at the present time there are other tests, includ- 
ing some that have been mentioned, such as tests 
for vitamin A deficiency, Bi deficiency, and nico- 
tinic acid deficiency, which some workers be- 
lieve are useful and reliable means of detecting a 
particular deficiency but which have not as yet 
received sufficient trial and study to warrant a 
decision as to their acceptability. 

To summarize, I have indicated the important 
role of nutrition in public health service to as- 
sume the leadership in the furtherance of this 
activity. The purposes and functions of a sec- 
tion or discussion of nutrition in a public health 
department have been outlined and certain of 
the newer technic and procedures which are to 
be employed have been discussed. In conclusion 
it may be said that the introduction of services 
in nutrition in public health practice is not a mat- 
ter of choice but one of necessity. It is to be 
hoped that public health authorities are alive to 

this responsibility and opportunity. 


DISCUSSION (Abstract) 


Dr. John V. Lawrence, St. Louis, Mo.—I am not sure 
that public health departments except those favorably 
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equipped and staffed will or can go as far into nutri- 
tional studies as Dr. Youmans has recommended. It is 
fortunate, however, that we have Dr. Youmans’ labora- 
tory and many others like it to point the way to a most 
scientific application of public health endeavor. 

His report reminds me of a chance consultation which 
I had with a group of rural physicians whose patient 
was dying apparently in diabetic coma. I asked what 
the patient’s urine showed and one of the doctors re- 
plied, “Dr. Lawrence is a laboratory doctor and thinks 
first about all sorts of tests. He does not know how 
we have to practice medicine in the country.” No urine 
test had been made. 

Dr. Youmans’ work indicates how profound public sur- 
veys are going to become and how important they are 
now in blazing the way for the ordinary procedure of 
the future. 


Dr. Youmans (closing) —Research in nutrition is 
being done by many agencies. The important thing is 
whether official public health agencies are going to do 
their part in it. 


AN IMPROVISED VAGINAL POWDER 
BLOWER* 


By Georce A. Wittiams, M.D. 
Atlanta, Georgia 


The general practitioner is probably often 
tempted to omit recognized therapy because of 
lack of special equipment for the occasional case. 
It is for this reason that improvised devices are 
useful, provided they are efficient. For insuf- 
flating powder into the vagina, I have found the 
apparatus to be described so simple, inexpensive 
and efficient, and so easily cleaned that several 
are in use in my office (Fig. 7). 


“Received for publication March 31, 1942. 
*From the Department of Obstetrics and Gynecology, Emory 
University School of Medicine. 
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With a pin or paper clip lift the perforated 
plate from the end of an exhausted benzedrine 
inhaler and remove the filler. Bisect a suitable 
rubber bulb by cutting across its periphery. 
Lubricate the tip of the inhaler tube with soap 
and force the previously moistened segment of 
the rubber bulb over it to serve as a shield for 
the introitus. Bend the flanges of the perforated 
plate outward (a) and cut a disk of three layers 
of gauze bandage to fit its cavity (b). Screw 
the gauze-filled plate well into the female Luer 
connector furnished by the manufacturer for use 
with an atomizer bulb (c). This serves as a 
filter to protect the ball valves of the atomizer 
bulb from reflex of powder. Cover tip of the 
tube with its aluminum cap and, if thoroughly 
dry, the improvised insufflator is now ready to 
be filled by means of the small metal funnel com- 
monly used for filling nursing bottles. 

If the Luer connector is not available, punch 
a hole in the center of one of the benzedrine 
tube’s caps and cut a disk of three layers of 
gauze bandage to cover it (d, e). With a cork 
borer cut a hole in the diaphragm of a suitable 
vial cap (f). By inverting the skirts of the vial 
cap over the gauze disk on the previously pre- 
pared tube cap, a connection for the atomizer 
bulb may be made. This connection may re- 
quire tightening with thread or fine wire. 


384 Peachtree Street, Northeast 


ROENTGEN THERAPY TO THE PITUI- 


TARY GLAND* 


IN FUNCTIONAL DISTURBANCES OF AND ASSOCIATED 
WITH MENSTRUATION 


By J. Casu Kino, M.D. 
Memphis, Tennessee 


This report is based upon a study of 230 pri- 
vate patients treated by small doses of roentgen 
irradiation to the pituitary gland for functional 
disorders of endocrine origin, manifested by 
disturbances of the menstrual cycle, head- 
aches, nervousness, fatigue, subnormal sex 
life, sterility, low metabolic rate, and ab- 
normal weight. It is well established that 
the pituitary is the activator of function of 
all the ductless glands, and that its im- 
proper function leads to depression or stim- 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941. 
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ulation of their activity. It is also well known 
that small doses of roentgen rays to the pituitary 
region safely and effectively assist in restoring 
to normal an impaired function of the gland. 
Much of the success of the treatment, however, 
depends upon the proper selection of cases. The 
present study is submitted in the hope that it 
may be useful to the general practitioner and 
internist in recognizing those cases which are 
amenable to this form of therapy. 


Selection of Cases.—All patients should have 
a careful study, including the history and phys- 
ical examination, with special attention to the 
health and development of the pelvic organs, 
and laboratory and x-ray studies as indicated. 
Those whose symptoms are referable to organic 
disease obviously are not suitable for pituitary 
irradiation. If sterility is one of the outstand- 
ing complaints, special tests should be carried 
out to discover the cause before correction by 
this treatment is attempted. When practica- 
ble, the study of endometrial biopsies, vaginal 
epithelial spreads and hormonal assays will as- 
sist in clarifying the indications for treatment. 


Symptomatology—The symptoms observed 
in this group of patients were, in the order of 
their frequency: (1) disturbed menstrual cycle, 
(2) headaches, (3) nervousness, (4) fatigue, 
(5) sterility, (6) impaired sexual feeling, and 
(7) excessive or rapid gain in weight. 

The disturbances of the menstrual cycle con- 
sisted of menorrhagia or metrorrhagia, hypo- 
menorrhea, amenorrhea and dysmenorrhea, often 
with an associated irregularity of the periods. 


The headaches described were of three types: 
(1) the majority were of hypo-ovarian origin, 
beginning in the occipital region and radiating 
down the neck into the intercapsular region. 
When of long duration, this type involved the 
entire head and left the scalp tender after the 
attack subsided; it was always worse before, dur- 
ing or immediately following menstruation, and 
in many cases eventually recurred between peri- 
ods. (2) The next most commonly recorded 
type of headache first involved the occiput and 
vertex, and later became localized, according to 
the patient’s description, at the back of the 
eyeballs. Such attacks were usually severe and 
often accompanied by dizziness and nausea. 
(3) In a few cases of this series the headache 
was hemicranial in distribution, involving one side 
In one attack and the opposite side in another, 
or, again, it was confined to the supra-orbital 
region. 
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The fatigue of which these patients com- 
plained was profound, being unrelieved by ade- 
quate sleep and rest. 

The nervous symptoms included (1) emo- 
tional instability, manifested by a tendency to 
cry excessively without due cause; (2) irrita- 
bility, exhibited chiefly toward the patient’s 
immediate family and those whom they loved 
most; (3) ochlophobia, or inability to tolerate 
crowds, and (4) fear of insanity. 

The consequences of sterility are often far- 
reaching. In studying those who presented this 
condition, many of whom had received treat- 
ment for sterility over a period of years, it was 
found that the disappointment and marital dis- 
content to which it had led was usually respon- 
sible for much of their complaint. 

Accuracy in obtaining information regarding 
these patients’ sex lives is difficult. Two of 
this group reported a normal sex life, yet fol- 
lowing treatment, which resulted in improve- 
ment of their general health, stated that they 
had experienced orgasm for the first time. Many 
patients had an exacerbation of their nervous 
symptoms following failure to reach climax in 
sexual intercourse. 

Abnormalities of weight are usually mani- 
fested by excessive gain, with a distribution to 
the hips, upper thighs, breasts, shoulders, and 
occasionally the ankles. A considerable number 
of our patients, however, were persistently un- 
der weight. 


Personal History.—In taking these histories, 
much time was spent in recording the significant 
points in the patient’s own words, with the hope 
that by this means sufficient information might 
be gained for an accurate diagnosis without re- 
sorting to the more expensive and technical lab- 
oratory procedures. Unless one utilizes a sys- 
tematic method of recording the histories, how- 
ever, much time can be wasted. Often, the pa- 
tient places emphasis upon secondary and tertiary 
symptoms and minimizes the primary manifesta- 
tions of endocrine failure. An attempt should 
be made to obtain an exact account of the pa- 
tient’s physical and mental progress from child- 
hood to the present, with particular attention 
to the menstrual history, any severe infections, 
or any difficulties incident to previous pregnan- 
cies, deliveries, or the puerperium. Finally, the 
patient should be questioned regarding her in- 
terests and activities. We have found that these 
patients usually lead strenuous lives and, as a 
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consequence, that their physical and nervous 
strength is constantly overtaxed. 


Family History.—Since heredity plays an im- 
portant part in endocrine disturbances, an in- 
quiry should always be made into the patient’s 
family history. Much time and thought are re- 
quired of the physician if this feature of the 
record is to be of any value, as the patient is 
usually unaware of the presence or significance 
of such abnormalities in other members of the 
family. 


Treatment.—We have devoted considerable 
attention to the most ideal time for pituitary 
irradiation with reference to menstruation. 
Thus far, we are unable to see any difference 
in the results obtained from treatment early 
in the intermenstrual period, midway between 
periods, or during the latter part of the cycle. 
We expect, however, to continue the study of 
the timing of treatments, particularly in those 
cases wherein both the pituitary and ovaries 
are irradiated. The majority of our patients 
have received roentgen therapy within the first 
five or ten days after cessation of menstruation. 


The technic employed in this series of cases 
was as follows: KvP 200, added filter 0.50 mm. 
cu., 1.0 mm. al., distance 50 cms., generating a 
ray with half value layer of 1.20 mm. cu., and 
a dosage of 75 r. measured in air. At the first 
treatment, irradiation was given through 6 cm. 
ports in each temporal region, toward the pitui- 
tary gland. The second treatment, administered 
one or two days later, was directed through the 
frontal and lower occipital fields, through ports 
8 or 10 cm. in diameter. No further treatment 
was given until the lapse of twenty-eight days; 
the procedure was then repeated exactly as be- 
fore. Many patients received only two courses 
of two treatments each, although we insist upon 
three courses at monthly intervals unless com- 
plete relief is obtained from the first course. 
In continuous bleeding or in amenorrhea, treat- 
ments were begun immediately and subsequent 
treatments repeated at twenty-eight day inter- 
vals, or according to the menstrual cycle which 
developed. Patients were told of the importance 
of reporting in person, by phone or letter, each 
month for three years, or until they were dis- 
charged as hopeless by this form of therapy. 

At the first interview, the patient is instructed 
as to diet, if dietary precautions appear to be in- 
dicated. Low carbohydrate, high protein and 
high vitamin diets are advised for all those with 
subnormal thyroid function. Foods with low 
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caloric values are recommended for patients who 
are over weight, whereas those who are under 
weight are placed on a high caloric diet. Anti. 
anemic and thyroid therapy are given when in- 
dicated. In addition, the excessive use of caf- 
feine-containing drinks is forbidden. 

The curtailment of social activities which 
place a burden upon the nervous and endocrine 
systems is essential for patients who have well 
established nervous manifestations from glandu- 
lar failure. 


Occasionally, symptoms recur after months or 
years of relief by pituitary irradiation; in such 
cases, equally good or better results are usually 
obtained from a repetition of the procedure. A 
patient who received two treatments seven years 
ago was completely relieved for four years, and 
has again been relieved for three years by further 
irradiation. 

Patients with menorrhagia or metrorrhagia 
should be studied closely and a diagnosis made 
with caution; if beyond 30 years of age, they 
should have a curettage unless the long duration 
of symptoms and other facts in the clinical record 
definitely establish the diagnosis. Those be- 
tween 35 and 45 years of age who give a history 
of excessive bleeding over a long period of time, 
with numerous associated symptoms, are much 
more comfortable under this plan of manage- 
ment than when ovarian function is destroyed, 
since the climacteric symptoms are often severe 
in such patients. If it is deemed advisable to 
use sufficient irradiation to produce a temporary 
amenorrhea in women of child-bearing age, it is 
our opinion that roentgen therapy is superior to 
intra-uterine therapy, for several reasons, first, 
the ill effect of radium upon the vessels in the 
uterine mucosa may be a handicap to subse- 
quent pregnancy; second, infection from intra- 
uterine irradiation is always a possibility; and 
third, the ovaries are more easily and evenly 
treated with roentgen rays. 

Although in this series we have relied en- 
tirely upon pituitary irradiation, it is our opinion 
that irradiation of both the pituitary gland and 
the ovaries is more beneficial in some cases, and 
that in the hands of competent radiologists the 
procedure is perfectly safe, provided the patient 
will cooperate. In another group of cases, not 


included in this study, we have irradiated the 
ovaries as well as the pituitary. Unless the co- 
operation of the patient can be obtained, how- 
ever, there is danger in treatment of the ovaries 
by this method. Sterile patients should be cau- 
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tioned to practice strict contraception until the 
treatments have been completed. Two of the 
patients in this series who received pituitary 
irradiation for sterility of five and eight years’ 
duration, respectively, conceived during the in- 
termenstrual period, presumably after treatment 
in the same month. Both were delivered of nor- 
mal infants. Had they been given ovarian irra- 
diation also, the consequences might have been 
serious. 

We have had no experience in irradiation of 
the pituitary or other endocrine glands in con- 
junction with hormonal therapy, with the ex- 
ception of thyroid substance. There might be 
some advantage in such combined measures if 
the hormones were given under the guidance 
of one skilled in their use. We are convinced, 
however, that the long-continued administration 
of large doses of estrogenic substance to women 
of menstrual age who have not been castrated 
results in permanent harm through its depressing 
effects upon pituitary function and its induction 
of ovarian atrophy. It would appear that a pi- 
tuitary gland with even 50 to 60 per cent of 
normal function could better control the endo- 
crine system than substitutional glandular ther- 
apy; our efforts, therefore, are directed toward 
restoration of the patient’s gland to a more 
normal function. Undoubtedly, all hormonal 
therapy should be carried out with the utmost 
care to prevent further depression of glandular 
activity. 

Results of Treatment——Of the 230 patients 
in this group, 105 were completely relieved, 61 
were improved, 19 were not benefited, and 45 
were not followed. The ages ranged from 12 to 
47 years. A better understanding of the effec- 
tiveness of the treatment may be derived from 
an analysis of the results according to the vari- 
ous symptoms manifested. In the study of the 
menstrual disorders, it must be held in mind 
that many of these patients suffered from two or 
more of such disturbances; for example, dysmen- 
orrhea was a frequent accompaniment of scanty 
flow as well as menorrhagia and metrorrhagia. 
Irregularity of the cycle was reported so often 
that a separate study of this complaint was not 
made. 


Amenorrhea.—Patients who failed to menstru- 
ate within four months or longer were considered 
amenorrheic. A total of 29 were so classified, 
their average age being 27 years, and the aver- 
age duration of the amenorrhea being 10.5 
months. A regular monthly cycle was re-estab- 
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lished in 18 of the 29. A patient, aged 22 
years, had amenorrhea of three years’ duration 
produced by radium therapy for persistent men- 
orrhagia; the only associated symptom was pre- 
menstrual tension, which the patient experienced 
each month. It has been eighteen months since 
her first treatment; within the first year she had 
three periods of a normal four-day flow, and 
during the past six months has menstruated at 
monthly intervals. Her first period appeared 
twenty-seven days after the third treatment. An- 
other patient in this group has given birth to a 
normal infant. Four failed to return for com- 
pletion of the treatment or follow-up examina- 
tion. Seven were classified as unimproved. 
Among the latter was a patient, 19 years of age, 
with primary amenorrhea. For five years she 
had received hormonal therapy by several phy- 
sicians, without any benefit. After our treat- 
ment by irradiation of the pituitary region, she 
consulted another roentgenologist, who irradiated 
both the pituitary gland and the pelvis, also to 
no avail. Still another patient, 26 years of age, 
had menstruated three times in her life, and 
when she came to us was suffering from the as- 
sociated nervous symptoms. The symptoms 
improved under pituitary irradiation, though the 
amenorrhea persisted. 


Hypomenorrhea.—Scant flow was one of the 
chief complaints of 42 patients. The average 
age of this group was 29 years. A material 
increase in the amount of flow was reported by 
only 15 of the 42 following irradiation. A nor- 
mal infant was born to one of these. Sixteen 
were unimproved; 8 of this number, who had 
formerly menstruated irregularly, reported the 
establishment of a regular monthly cycle, though 
the amount of the flow was not materially in- 
creased. These patients also obtained relief 
from associated nervous symptoms. Eleven 
either received inadequate treatment or could not 
be followed. It must be remembered that the 
amount of blood lost at menstruation varies 
widely in different individuals, thus, if no other 
abnormality is present, hypomenorrhea may be 
considered normal. 


Menorrhagia and Metrorrhagia. — Patients 
with these symptoms were classified together, 
as many of the number had been troubled with 
excessive bleeding over long periods and it was 
difficult to make a distinction between the two 
conditions. There were 52 patients in the en- 
tire group, the average age being 30 years. A 
normal flow with regular monthly cycles was 
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restored in 34. Fourteen were unimproved. In 
8 of the 14, the menorrhagia was temporarily 
controlled, but later recurred, and after two 
series of treatments, which resulted in only brief 
improvement, they were discharged. Of the 6 
patients who were not affected by treatment, 2 
were found at operation to have concealed pelvic 
pathologic conditions of a non-malignant type. 
Two others now have normal menstrual cycles 
following a temporary menopause brought about 
by x-ray therapy, the amenorrhea having lasted 
10 and 11 months, respectively. The remaining 
two were treated elsewhere by intra-uterine ra- 
dium following a diagnostic curettage which 
failed to reveal neoplastic tissue. Four patients 
did not return for completion of the treatment 
or a follow-up examination. 


Dysmenorrhea.—One hundred patients gave 
this symptom as a. complaint. Like irregularity 
of the cycle, the pain was often associated with 
too little or too abundant menstrual flow. Fifty- 
seven of the group were relieved, 29 unimproved, 
and 14 could not be followed or did not return 
for final treatment. The improvement in gen- 
eral health coincident with correction of more 
severe disturbances was no doubt one of the 
chief factors in the relief of dysmenorrhea. 


Headache.—This was the outstanding complaint 
of 180 patients, 165 of whom were improved or 
completely relieved. The remaining 15 experi- 
enced no benefit. It is not to be inferred that 
these patients never suffer from further head- 
ache; only those of endocrine origin are relieved 
by irradiation. 


Subnormal Sex Life —One hundred forty-three 
of the 230 patients were married. A history of 
impaired or complete loss of sexual feeling was 
given by 55 patients. Forty reported definite 
improvement following treatment. No record as 
to progress in this respect was obtained from 
13. Two patients whose chief complaint was 
the loss or absence of sexual impulse were not 
benefited. The patients who reported the most 
phenomenal change were those who experienced 
the greatest improvement in their general health 
and nervous systems. 


Sterility —Sixty-one patients of the 143 who 
were married were sterile. The majority of these 
had never borne children. The others had had 
one or more children, but stated that attempts 
at further child-bearing had been futile for sev- 
eral years. Because of their age and present 


state of health, many of the 61 no longer desired 
to become pregnant. Six of the group have con- 
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ceived and been delivered of normal infants 
One of these became pregnant after the second 
month of treatment, miscarried at the end of 
three months, and reported for a second series 
of treatments one year later because of inability 
to conceive again, as well as recurrence of a dis. 
turbance of the menstrual cycle and associated 
symptoms. After three monthly courses of irra- 
diation, she conceived the second time, appar- 
ently in the same month that the last treatment 
was given, and was delivered at term of a normal 
child. 


SUMMARY 


The influence of the pituitary gland on men- 
strual function and the value of small doses of 
roentgen irradiation to the gland in the correc- 
tion of menstrual disturbances and other func- 
tional disorders of the female reproductive sys- 
tem have been well established. The selection 
of patients suitable for such therapy, however, 
involves a thorough investigation, including a 
searching history. The author has studied 230 
private patients with reference to the various 
symptoms presented and their response to treat- 
ment, believing this to be the most practicable 
method of establishing criteria by which the gen- 
eral practitioner and internist may be guided 
in determining the suitability of patients for 
pituitary irradiation. 

Of the 230 patients in this group, 29 com- 
plained of amenorrhea, and of these, 18 experi- 
enced a return of a normal menstrual cycle, 7 
were unimproved, and 4 were not followed. 
One of the improved group has given birth to a 
normal infant. Hypomenorrhea was _ reported 
by 42 patients, 23 of whom were benefited, 8 
unimproved, and 11 not followed. One of these 
also has borne a child. Fifty-two patients had 
either menorrhagia or metrorrhagia. The condi- 
tion was controlled in 34 and improved in 14. 
Four were not followed. Dysmenorrhea was a 
complaint of 100 patients; 57 were relieved, 29 
unrelieved, and 14 not followed. Of the 180 
who suffered from headaches, 165 were improved 
and 15 unimproved. Fifty-five of the 143 who 
were married were subnormal sexually. Forty 
of the 55 were benefited, 2 experienced no 
change, and no comment was obtained from the 
remaining 13. Sixty-one of the 143 married 
patients were sterile. Many of these did not 
wish children; six, however, have given birth to 
normal infants. Of the entire group of 230 pa- 
tients, eight have borne normal children. 


From this study, it appears that, of the men- 
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strual disorders, excessive bleeding is most amen- 
able to pituitary irradiation, and amenorrhea 
due to secondary glandular dysfunction responds 
favorably in a high percentage of cases. In the 
presence of hypomenorrhea or dysmenorrhea un- 
associated with other symptoms, irradiation has 
little to offer, whereas if either is merely one fea- 
ture of this syndrome, correction may be ex- 
pected in approximately 50 per cent of cases. 
Although an accurate estimate of the results of 
the treatment in sterility is impossible, it is un- 
questionably of definite value. Sex life is no 
doubt altered through restoration of more nor- 
mal endocrine health and vigor, which in turn 
brings about a striking improvement in the gen- 
eral physical condition and mental outlook of the 
patient. 

We feel that our experience justifies the state- 
ment that irradiation of the pituitary gland, intel- 
ligently applied, affords an effective means of 
relieving patients of the symptoms which we 
have described, and in many cases this form 
of therapy proves successful after all others have 
failed. 


DISCUSSION («bstract) 


Dr. Conley H. Sanford, Memphis, Tenn——Two well- 
known endocrine substances are manufactured by the 
ovaries. One of these is the follicular hormone which is 
called estrin and which is responsible for the preparation 
of the uterus for implantation of the fertilized ovum 
and which if pregnancy does not occur produces men- 
struation. 

The other is manufactured by the corpus luteum and 
is called progestin. That, as you know, is necessary 
for the development of the placenta and for the mainte- 
nance of normal pregnancy. 

The production of these is dependent upon the gonad- 
otropic hormone which is manufactured by the anterior 
lobe of the pituitary, and which is responsible for the 
rhythm of the men:trual cycle which occurs in the hu- 
man approximately every twenty-eight days. 

Dr. King has been very conservative in his evaluation 
of results. 

A few years ago, irradiation was tried by me because 
many patients had not been relieved otherwise. Most 
of my patients have been, if not completely relieved, 
very markedly benefited by this type of therapy. 

Just how irradiation to the pituitary acts, I do not 
think anybody knows. We tried it empirically just as 
we use salicylates in rheumatic fever. 

P:tuitary irradiation also relieves the distressing symp- 
toms which accompany the climacterium. As a matter 
of fact, it has been my observation that the results ob- 
tained in those cases are even better than those obtained 
in functional menstrual disorders. It is interesting to 
speculate on what irradiation to the pituitary does. We 
believe that in functional menstrual disorders there is a 
decreased secretion of the anterior lobe of the pituitary, 
and we assume, or we think it probable that irradiation 
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stimulates the secretion of this gonadotropic hormone. 
On the other hand, it is thought by physiologists that 
the symptoms associated with the climacterium are 
really the result of a hypersecretion of the anterior lobe 
of the pituitary. Why irradiation relieves many of both 
these types is interesting. Apparently in the one case it 
stimulates the production of the anterior lobe hor- 
mone and apparently in the other it depresses it. 


Dr. Roy G. Giles, San Antonio, Tex.—As the essayist 
has brought out, the pituitary is the activator of the 
glands of internal secretion. Improper function of the 
p'tuitary leads to depression or stimulation of activity 
of the other ductless glands. The application of small 
doses of x-rays to the pituitary gland often assists in 
restoring its normal function. The definite mode of ac- 
tion of x rays on the pituitary is not known in these 
groups of cases. 

It is important that all cases be carefully gone over 
by a competent gynecologist or internist to rule out 
extraneous factors which may be the causative agents 
in any specific case, before attempting x-ray therapy. 
All useful measures of treatment should be employed. 

Cases that present bizarre and confusing syndromes 
should not be referred with definite instructions to apply 
irradiation over the pituitary or ovaries, or both, in the 
blind hope that irradiation may in some way relieve 
the patient. Improvement in functional disturbances 
associated with menstruation occurs only in those cases 
which show some derangement of the endocrine system. 
Many cases are unsuited for pituitary or ovarian irradia- 
tion. 


Dr. O. H. McCandless, Kansas City, Mo.—I would like 
to ask Dr. King a question with regard to an impres- 
sion I have, that the majority of these patients, particu- 
larly in the third or fourth decade, are notoriously hypo-. 
tensive; ankles puffed in, in this group, in midlife. Every 
time they pass a kitchen tab'e they have a half dollar 
black spot on heir thighs. Even if you see them with 
their dresses on, you c2n anticipate it pretty accurately. 
I have had the impr-ssion that there is a high incidence 
of hypetension in this group. 


A SOURCE OF INDUSTRIAL HAZARD 
FROM HYDROGEN SULFIDE GAS* 


By Leicu F. Rosinson, M.D., F.A.CS. 
Mitton N. Camp, M.D. 


and 


E. C. CHAMBERLAIN, M.D. 
Fort Lauderdale, Florida 


Hydrogen sulfide, the gas we are all familiar 
with from the days of qualitative analytic chem- 
istry, is an important industrial toxic gas. It ap- 
proaches hydrocyanic acid and cyanogen in tox- 
icity. It is encountered, industrially, in gypsum 
mines, sulphur mines and wells, caissons and tun- 


*Read before the Florida East Coast Medical Association, De- 
cember 6, 1940. 
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nels; in natural gas and in the production and re- 
fining of high-sulphur petroleum. Sewers and 
other places where putrefaction takes place are 
a source of hydrogen sulfide. In many processes 
in the chemical industry this gas is present. 

In dilute concentrations the characteristic odor 
of rotten eggs is noticed. In higher concentra- 
tions the odor is not perceptible because of the 
immediate loss of the sense of smell. Concentra- 
tions, which on inhalation, would be fatal, do not 
make themselves evident by the odor. With the 
inhalation of air containing from 0.01 to 0.015 
per cent slight symptoms will be manifest after 
several hours. The maximum amount that can 
be inhaled for one hour without serious disturb- 
ance is 0.02 per cent. Concentrations danger- 
ous in thirty minutes to one hour are from 0.5 
to 0.07 per cent. The gas is rapidly fatal at 0.1 
to 0.3 per cent. The loss of the sense of smell 
occurs at 0.1 per cent. Hydrogen sulfide has a 
specific gravity of 1.1912. It is, therefore, 
heavier than air and settles and accumulates in 
holes, ravines, and other depressions. 

The effects of hydrogen sulfide are local and 
systemic. The local effects are due to the irritat- 
ing effect of the gas on moist mucous membranes. 
The gas alone is irritant as are some absorption 
products, such as sodium sulfide. The systemic 
effects are due to the stimulatory effect of hydro- 
gen sulfide on the higher nervous centers, mainly 
the respiratory center. They resemble asphyxia, 
that is, they consist of hyperpnea, nausea, giddi- 
ness, headache, cerebral excitement and finally 
narcosis. With higher concentrations immediate 
respiratory paralysis occurs. There are no resid- 
ual effects from poisoning, even in those cases 
rendered unconscious and near death. Recovery 
is complete. It has been pointed out that in 
areas where poisoning is common all chronic 
complaints are attributed to the gas and the 
workers are inclined to exaggerate any after 
effects. This occurred in some of our cases. 

On the lower east coast of Florida and 
throughout the Keys the rock formation a short 
distance beneath the surface of the ground is 
oolithic limestone. Throughout this formation are 
underground streams of water, many of them 
charged with hydrogen sulfide gas. The gas is 
formed by the reduction of sulfates to sulfides 
through the agency of sulphur bacteria, follow- 
ing which the sulfides react with carbonic acid 
to yield hydrogen sulfide. 


In the construction of some sewer mains in 
this city it was necessary to dig several holes 
into the oolithic limestone. Some of the holes 
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were eight feet deep and one hole was sixteen 
feet deep. The odor of the hydrogen sulfide was 
quite pronounced in the neighborhood of the 
eight-foot holes. The force of the wind passing 
over these eight-foot holes was enough to exhaust 
them of gas and allow it to permeate the atmos- 
phere. Complaints were received from residents 
nearby because of the odor, but especially be- 
cause the painted plaster walls of their homes 
were becoming discolored. In other words, the 
concentration of gas in the open air was great 
enough to present enough sulfide radicals to the 
metals in the paint to form metallic sulfides 
with resultant discoloration of the walls. 

The sixteen-foot hole presented a different 
problem, and this hole was the one in which the 
industrial poisoning took place. The hole was 
deep enough so that the wind did not exhaust 
it of gas. There was practically no odor of 
hydrogen sulfide on the surface of the ground 
in close proximity to this excavation. The stench 
of the gas at the edge of the hole was intense, 
as it was at the bottom of the excavation. The 
bottom of the hole, which measured twelve feet 
square, was formed by an underground stream 
which had a rapid rate of flow. . From this stream 
the hydrogen sulfide was evolved. All the work- 
ers in the excavation were subject to the effects 
of hydrogen sulfide. 

The toxic effects of hydrogen sulfide gas are 
classified as acute and subacute. The acute 
poisoning is that occurring when the victim 
comes in contact with high concentrations of the 
gas. Immediately, or within a few moments, the 
patient is rendered unconscious and unless re- 
moved from the area at once, death takes place. 
This type of case, on recovery, has no recollec- 
tion of any warning odor of gas. The subacute 
poisoning is characterized by the local effects 
of the gas on the accessible mucous membranes, 
and the milder of the systemic effects. 

One laborer, not engaged in working in the 
excavation, suffered an acute poisoning. He had 
crawled into a deep trench to investigate a valve. 
After only a few seconds he collapsed and was 
immediately removed from the trench. Artificial 
respiration was given by the foreman until ar- 
rival of an ambulance. He was breathing spon- 
taneously by this time. On arrival at the hos- 
pital oxygen was given, and within a few min- 
utes recovery was complete. He was observed 
for twenty-four hours and no ill effects were 
noted. On questioning later he stated he was 
not aware of any odor, but that a peculiar odor 
had been noted for a few days previously. Be- 
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cause of the lack of odor he had considered it 
safe to enter the ditch. 

In ten laborers engaged in working in the deep 
excavation, subacute poisoning took place. All 
these men experienced the local effects in the 
form of an acute palpebral and ocular conjunc- 
tivitis. Some of these cases had only a sensa- 
tion of sand in the eyes, while the most severe 
had extensive edema of the lids with a fiery red 
injection of the conjunctivae. All experienced 
photophobia and lachrymation. One symptom, 
which was not recorded in other descriptions, was 
intense retrobulbar pain and poor vision. This 
had no relation to the severity of the conjunc- 
tivitis. A few of the men suffered from sys- 
temic effects in the form of lassitude, nausea, 
shortness of breath, and loss of appetite. 


The systemic effects disappeared after about 
two days removal from exposure without the use 
of medication. Butyn and metaphen ophthalmic 
ointment, cold compresses and confinement in 
the dark were sufficient to cause a rapid sub- 
sidence of the acute conjunctivitis. The retro- 
bulbar pain and hazy vision disappeared with 
the clearing of the other complaints. 


By instituting one hour work periods with 
fifteen-minute rests on the surface, the appear- 
ance of new cases of hydrogen sulfide intoxica- 
tion was prevented. The men were also in- 
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structed to wash the face and hands thoroughly 
to remove perspiration which might have ab- 
sorbed hydrogen sulfide in higher concentra- 
tions than that present in the air or which might 
contain irritating reactive products. The men 
were requested to wear common sun glasses while 
at work. This prevented rubbing of their eyes 
with their hands and removed an additional 
source of irritation from minor trauma to the 
bulb or lids. 

It has been noticed in the Texas Panhandle 
that superficial cuts and abrasions failed to 
heal in the presence of hydrogen sulfide, even 
when the gas was present in dilutions low enough 
to cause no local symptoms.* We have noticed 
in this group of laborers that minor abrasions 
have been very slow in healing, and have assumed 
the characteristics of a very stubborn impetigo. 


SUMMARY 


A group of cases of local and systemic hydro- 
gen sulfide intoxications is reported in workers 
ingaged in excavating in the oolithic limestone of 
South Florida. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Thirty-Sixth Annual Meeting 
Richmond, Virginia, November 10-12, 1942 


WAR MEETING IN RICHMOND 
1942 


The President of the Southern Medical Asso- 
ciation, the Executive Committee and other 
members of the Council, met at Richmond, Vir- 
ginia, on May 15 to consider plans for the Rich- 
mond meeting in the national emergency. 


It was agreed by all that the November meet- 
ing should be held; but that because of the war 
and the increased work of physicians left in civil 
practice, the Association should convene for only 
three days instead of four, as in the past few 
years. 


In all cities near army camps or defense in- 
dustries, the hotels and transportation facilities 
are heavily congested during the week ends. It 
was decided that the three best days for the 
Southern Medical meeting will be Tuesday, Wed- 
nesday and Thursday. The 1942 meeting 
will, therefore, be held in Richmond, Virginia, 
Tuesday, Wednesday and Thursday, November 
10, 11 and 12. 


It is expected that the attendance in No- 
vember will be less than that of the last sev- 
eral years, because of the large number of 
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physicians who will be in service by November. 
It seems desirable to have fewer separate meet- 
ings going on at one time. Instead of nine or 
ten different groups at a time the number will 
be cut in half, which will require some curtail- 
ment of section activities. The twenty-one sec- 
tions will conclude their programs in two days, 
instead of the customary three. The first day, 
Tuesday, will be Richmond Day, a program of 
short clinical presentations prepared by a spe- 
cial committee at Richmond; and the sections 
of the Association will hold their meetings 
Wednesday and Thursday. 


Since time for section activities is to be cut, 
the Executive Committee recommends that the 
time for the presentation of papers be fifteen 
minutes instead of twenty as formerly and that 
the discussion time be limited to three minutes 
instead of five. This will permit a maximum of 
seven papers in a half-day session instead of 
six as formerly. 

The general public session featuring the ad- 
dress of the President, Dr. M. Pinson Neal, 
the Report of the Council, and the election of 
officers, to be followed by the President's recep- 
tion and ball, will be held on Tuesday evening, 
and the alumni reunion dinners on Wednesday 
evening. The fraternity luncheons will be at 
noon on Wednesday. 

When the invitation of the Richmond Acad- 
emy of Medicine was presented at the St. Louis 
meeting last year, it carried with it the offer of 
the use of the municipal building. But that was 
before the Jap attack. The municipal building 
is now being utilized almost in its entirety by 
the Federal government for defense activities, 
and is not available for physicians. An ar- 
rangement similar to that of the Southern Medi- 
cal meeting in Richmond nine years ago will be 
used. The Hotel John Marshall will be head- 
quarters and radiating center. The registration, 
technical and scientific exhibits, and one or two 
meetings will be there. All other groups will 
convene within short walking distance of the 
hotel. 

It is more than ever necessary in the crisis that 
scientific groups continue their work. Physicians 
not in the armed services should make their 
reservations early for Richmond, November 10 
to 12. Many physicians in service will doubtless 
also be there. 
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TREATMENT OF POLIOMYELITIS 


The blood stream antiseptics, the sulfonamides, 
which have overcome many bacterial infections 
of recent years, still fail against the filterable 
viruses. Poliomyelitis, rabies, influenza, psit- 
tacosis, smallpox, measles, refuse to yield to 
the wonder-working drugs. Antisera and vaccines 
likewise are of no help in infantile paralysis. 

One of the significant advances of this century 
in treatment of poliomyelitis has come from an 
Australian nurse. This is said with no intention 
of belittling the numerous difficult and pains- 
taking studies upon the bacteriology, pathology 
and immunology of the disease, which have laid 
the groundwork for eventual specific prevention 
and control. The improvement is in the mechan- 
ical handling of the acute disease and its after 
effects. 

Miss Kenny some years ago encountered an 
epidemic of poliomyelitis in an inaccessible re- 
gion of the Australian continent. Having no 
physician near and little medicine, she could 
do nothing but make her patients as comfort- 
able as possible with simple therapy. Being a 
very intelligent observer, she was able to add 
something to the understanding of the symptoms 
of the disease and their cause. Her methods 
subsequently were declared greatly to reduce the 
disability and deformity of poliomyelitis. Her 
work has received official recognition in her coun- 
try in that clinics have been established and per- 
sonnel trained to employ her methods, and the 
treatment has been made available in the public 
institutions of Australia. In the past two years 
her technic has been studied in several localities 
in America. A recent number of the Journal of 
the American Medical Association contains re- 
ports from Minneapolis,’ where Nurse Kenny has 
acted as instructor for more than a year in the 
Minneapolis General Hospital, and from the Wil- 
lard Parker Hospital of New York City? In 
June, 1940, she began her work in Minneapolis. 

The treatment is based upon rest and use of 
moist heat to the muscles in the acute stage of 
the disease. She notes that muscle tissue as well 
as the central nervous system is attacked early 
in the disease; an inflammation of muscle is set 
up which shows itself externally as spasm. Mus- 
cle spasm is the earliest, commonest, and most 
damaging symptom. It is usually associated with 
pain. The muscle affected contracts and cannot 


1. Pohl, J. F.: Kenny Treatment of Poliomyelitis, J.A.M.A., 
118-1428 (April 25) 1942. 

2. Daly, M. M. I; Greenbaum, J.: Reilly, E, T.; Weiss, A. M.; 
and Stimsen, P. M.: Treatment of Poliomyelitis. Ibid., p. 1433. 
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relax, or lengthen. Prolonged contractures of 
the spastic muscle are the cause of permanent 
deformities. The niuscle in spasm is covered con- 
tinuously with hot flannel cloths wrung out and 
applied over its entire length, and changed fre- 
quently enough to maintain warmth, until the 
muscle is able to relax and pain has subsided. 
An average time required for relief of muscle 
spasm under continuous moist heat treatment is 
a week. The avoidance of all types of splinting 
and immobilization is stressed. 

A second type of muscle damage Nurse Kenny 
describes as “mental alienation.” When the in- 
flamed attacked muscle contracts in spasm, or 
flexes, another muscle, the extensor, must relax 
to permit the opposite contraction, and must re- 
main stretched throughout the spasm. This mus- 
cle remains in extension until it is exhausted, and 
appears to be paralyzed, though it has not been 
injured by direct attack of the virus. This mus- 
cle is considered to be mentally alienated. Sub- 
sequent education can give the patient consid- 
erable control of its movement. 

After the acute inflammatory stage is passed, 
there remain the spastic muscle damaged by the 
virus, and the mentally alienated muscle which 
has been continuously overstretched; and these 
make for subsequent incoordination. After spasm 
is relieved the muscles are treated with graded 
active and passive exercises, and attempts are 
made to render the patient conscious of the ac- 
tion of different individual muscles. 

The moist heat treatment greatly improves 
the comfort of the patient, and preserves the 
health and vigor of the tissues. The chief dif- 
ference between the Kenny method and other 
methods is that Miss Kenny uses no splinting 
of any kind. The American investigators con- 
firm those of other countries, that results of 
her method are superior to any others in use. 

She does not claim to cure the paralysis, but 
to prevent the deformity of muscle contractures 
and to reduce the crippling effects of the dis- 
ease. Both the Minneapolis and New York 
groups, after nearly two years of study, conclude 
that the method is followed by a far more satis- 
factory recovery than any previously known 
treatment. They believe it should be imme- 
diately adopted as the fundamental treatment 
of the disease. 

Its development serves to emphasize the impor- 
tance of considering the patient’s comfort as of 
great significance in the evaluation of a therapeu- 
tic method. Warmth and relaxation make him 
more comfortable than immobilization. Nurse 
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Kenny sought a treatment which would keep him 
in greater ease and freer from suffering in the 
acute stage of the disease, and in this found a 
method with which most subsequent investiga- 
tors report better ultimate results. 


SULFONAMIDES 


Presented on practically every section pro- 
gram of the 1941 Southern Medical Convention 
were one or more papers upon the sulfonamides. 
So great is the importance of these drugs that 
there is no specialty which they do not touch. 

Pruitt,’ in this issue of the JouRNAL, tabu- 
lates the varying quantities of several different 
preparations used in America during the five-year 
period including 1940. The quantities purchased, 
of course, are roughly indicative of the esteem 
in which American physicians hold these drugs. 
The most popular preparation from 1936 through 
1939 was sulfanilamide, the purchase of which, 
however, fell off in 1940. At this time, from 
Pruitt’s figures obtained from Drug Trade News, 
sulfapyridine and sulfathiazole were increasing 
in popularity. It is noted that cost does not 
greatly influence choice of medicaments. While 
cost of sulfanilamide decreased about 75 per cent 
in this period, and in 1940 the cost of sulfapyri- 
dine and sulfathiazole per annum was roughly ten 
times that of sulfanilamide, use of the two lat- 
ter drugs was steadily rising and the former fall- 
ing somewhat. Patients and physicians both, ap- 
parently, demand what they think is therapeu- 
tically best, and do not shop for the cheapest 
in medicines. 

The newest sulfonamide to be accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association? is sulfadiazine, 
a product of formula and chemical and physio- 
logic reactions more like sulfapyridine than sul- 
fathiazole. It is less toxic than sulfapyridine. 
The Council reports it to be active in experi- 
mental infections of the meningococcus, pneu- 
mococcus, hemolytic streptococcus, staphylococ- 
cus, Friedlander’s bacillus, E. coli, Clostridium 
septicum and Clostridium welchii. 


Sulfadiazine is reported by Charles Rammel- 
kamp and Chester Keefer® of Boston, to be su- 


1. Pruitt, Marion C.: The Sulfonamides in Proctology. South. 
Med. Jour., 35:598 (June) 1942. 

2. Report A Council on Pharmacy and Chemistry. J.A.M.A., 
118:730, 1942 

3. neni, Charles H.; and Keefer, Chester S.: Sulfa- 
diazine: A Study of Its Effect on Hemolytic Streptococci. Ann. 
Int. Med., 16:659 (April) 1942. 
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perior to sulfanilamide and sulfapyridine in pro- 
tecting mice against hemolytic streptococci. After 
oral administration to animals or humans, a 
higher blood stream concentration is maintained, 
Given to dogs in large doses it produces serious 
kidney lesions and destruction of erythrocytes. 
In man, in therapeutic doses, its toxic effects are 
few. Others have noted its beneficial activities 
in human staphylococcus infections, pneumonias, 
gonorrhea, and other diseases, and have con- 
firmed the lower toxicity. Styron, Bromley and 
Root® have observed its value in treatment of 
the infections of diabetes. This would tend to 
confirm the idea of the relative harmlessness of 
its clinical use. As with other drugs of its class, 
patients taking it must be under careful obser- 
vation. 

Less readily absorbed from the gastro-intes- 
tional tract and, therefore, more active against 
bacteria and perhaps against some of the higher 
organisms whose habitat is within the gastro- 
intestinal tract, is sulfaguanidine. Lyon® reports 
that the treatment of bacillary dysentery is revo- 
lutionized by this drug. 

The question of specificity of the sulfonamides 
has been raised. Workers‘ in Bellville, New Jer- 
sey, suggest that the various sulfonamides actu- 
ally have no specificity for different micro- 
organisms, that they all attack at the same place. 

These products have become essential war 
materials and their large scale production for 
the armed forces will be necessary. It is for- 
tunate that among the new sulfonamides toxicity 
is still decreasing without loss of potency. 


TWENTY-FIVE YEARS AGO 
From JouRNALS oF 1917 


War Meeting of American Medical Association 8—Not- 
withstanding the War, the 1917 annual session held in 
New York Jast week was a success. The registration, 
5,147, makes it second only to the Chicago session of 
1908, in which the attendance was 6,466. 


4. Maisel, B.; McSwain, B.; and Glenn, F.: Lesions Produced 
with Sulfadiazine. Proc. Soc. Exper. Biol. and Med., 49:715 
(April) 1942. 

5. Styron, C. W.; Bromley, H.; and Root, H. F.: The Use of 
Sulfadiazine in Diabetes Mellitus. J.A.M.A., 118:1423 (April 
25) 1942, 

6. Lyon, George M.: Chemotherapy of Acute Bacillary Dysen- 
tery. South. Med. Jour., 35: (June) 1942. 

7. Wyss, O.; Grubaugh, K. K.; and Schmelkes, F. C.: 
specificity of Sulfonamides. Proc. Soc. Exper. Biol. and Mel, 
49:618 (April) 1942. 

8. Editorial: New York Session. J.A.M.A., 68:1822 (June 
16) 1917. 
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Medical Expeditionary Force1—A complete unit of 
the United States Medical Corps with a personnel of 
over 200, including 65 nurses has landed in England. 


Women in English Factories 2—Miss A. M. Anderson, 
The Principle Lady Inspector of Factories, adds * * * 
a series of observations upon The Effect of the Third 
Year of War on Industrial Employment of Women and 
Gir's * * * it is rare to receive a complaint as to the 
heaviness of her job from a worker and the keenness es- 
pecially of very young girls for work at present is pathe- 
tic * * * the allotting of rates of pay to women which 
have hitherto been for men only, has had a peculiarly 
heartening and stimulating effect, the difficulty being 
not to find women to undertake men’s work at men’s 
rates. but rather. when women have left what have 
been regarded as women’s industries, to replace them in 
civil employ at the rates of pay prevailing hitherto for 
women * * *. 


Medical Care In Mesopotamia, World War 13—The 
report of the Committee appointed to inquire into the 
Operation of War in Mesopotamia was presented to Par- 
liament on Tuesday last, and constitutes one of the 
most tragic confessions of official muddle known to our 
history * * * after the battle of Ctesiphon and dur- 
ing the Kut relief operations, the medical arrangements 
entirely broke down * * * Lt. Col. R. M. Carter, I. M.S., 
the first man to report truthfully to his superiors on 
what was really happening, was snubbed and even 
threatened * * * This makes a sorry tale. 


Contagious Disease In World War 1.4—No unalterable 
routine can regulate the arrangements to be made before 
a battle for the reception of the wounded * * * Capt. 
MacPhail [Canadian Army Medical Corps] says, speak- 
ing of the preparations made from early in February 
onwards for the battle of Easter Monday, “No one 
system will suit all engagements, and the system must 
be devised in case of defeat as well as in victory * * * 
medical arrangements must be devised anew for each 
action; they vary with the plan of battle and must be 
modified as the battle proceeds * * * The Royal Army 
Medical Corps has * * * yielded an army without 
sickness * * * has never seen a case of typhoid at the 
front * * * London * * * is a place where men con- 
tract venereal diseases, whereas our army * * * in 
France * * * is free from it—the first army that ever 
could be so described in such circumstances * * * the 
cost of success has been heavy * * * the end is not 
yet and is rot even in sight * * *. 


CLINICAL OBSERVATIONS USING CERTAIN FAC- 
TORS OF THE VITAMIN B COMPLEX AS 
THERAPEUTIC AGENTS IN OPHTHAL- 
MOLOGY: A CORRECTION 


_In Dr. William B. Clark’s paper, “Clinical Observa- 
tions Using Certain Factors of the Vitamin B Complex 
as Therapeutic Agents in Opkthalmology,” May 1942, 
two errors occurred. In the second line of the first 


a Letter, May 19, 1917. J.A.M.A., 68:1769 (June 


2. Editorial: Labour Conditions in Factories and Workshops. 
Lancet, 192:883 (June 9) 1917. 


Gane Mesopotamia Then and Now. Lancet, 192:1003 


4. Ibid., p. 1004. 
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paragraph (page 489), the letter C should be G, the 
correct reading would be “notably riboflavin or vita- 
min G.” In the fourth line from the top of page 490, 
Table 1 should read Table 3. 


Book Reviews 


Synopsis of Genitourinary Diseases. By Austin I. Dod- 
son, M.D., F.A.CS., Richmond, Virginia. Professor 
of Genitourinary Surgery, Medical College of Virginia. 
382 pages, illustrated, Third Edition. St. Louis: The 
C. V. Mosby Company, 1941. Cloth $3.50. 

It is the exceptional author who can cover an exten- 
sive field in a limited volume, but Dr. Dodson has done 
this admirably. He has covered all diseases of the geni- 
tourinary tract in this small text. 

There is no other book on urology that tells as much 
in as few words. It is well indexed, and the illustrations 
are also indexed. The fact that it is in its third edition 
speaks for its popularity. 


Psychosurgery: Intelligence, Emotion and Social Be- 
havior Following Prefrontal Lobotomy for Mental 
Disorders. By Walter Freeman, M.D., Ph.D., F.A.C.P., 
Professor of Neurology, George Washington Univer- 
sity, Washington, D. C., and James W. Watts, 
M.D., F.A.C.S., Associate Clinical Professor of Neuro- 
surgery, George Washington University, Washington, 
D. C. With special psychometric and personality pro- 
file studies by Thelma Hunt, M.D., Ph.D., Associate 
Professor of Psychology, George Washington Univer- 
sity, Washington, D. C. 337 pages, illustrated. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1942. 
This is the first monograph in English which deals 

with the surgical approach to psychosis. It describes in 

detail early psychosurgery and the newer psychosurgical 
technics of today. There are numerous case histories 
with comprehensive descriptions of pre- and postopera- 
tive states. In many of these cases, particularly in the 
chronic psychotic states, the psychosurgical operation has 
eliminated the core of the psychosis. However, it is also 
apparent that the psychosurgery has also eliminated to 

a certain extent the core of the personality. Operative 

states more frequently than not are characterized by loss 

of spontaneity and diminution of social judgment. Psy- 

chosurgery is still an experimental approach, not a 

therapy of choice. 


Neural Mechanisms in Poliomyelitis, By Howard A. 
Howe, M.D., Associate in Anatomy, The Johns Hop- 
kins University, Baltimore, and David Bodian, Ph.D., 
M.D., Assistant Professor of Anatomy, Western Re- 
serve University, Cleveland. 231 pages, illustrated. 
New York: The Commonwealth Fund, 1942. Cloth 
$3.50. 

This is a monograph dealing with the problem of 
the reaction of the poliomyelitis virus with nervous tis- 
sues. It describes the experimental aspects and also 
the clinical aspects of virus in neuron relations. This is 
a comprehensive and interesting discussion of polio- 
myelitis and all its implications and it is a significant 
contribution to the understanding of this disease. 
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OFFICERS 1941-1942 


The following is a complete roster of the officers of 
the Southern Medical Association for 1941-1942, and of 
associations meeting conjointly with the Southern Med- 
ical Association: 


Prestdent—Dr, M. Pinson Neal, Columbia, Missouri. 

President-Elect—Dr. Harvey F. Garrison, Jackson, Mississippi. 

Vice-President—Dr. Joseph C. Peden, St. Louis, Missouri. 

Secretary-Manager (Secretary, Treasurer and General Manager)— 
Mr. C. P. Loranz, Birmingham, Alabama. 

Editor of Journali—Dr. M, Y. Dabney, Birmingham, Alabama. 

Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr. R. J. Wilkinson, Chairman, Huntington, West 
Virginia; Dr. E. W. Rucker, Jr., Birmingham, Alabama; Dr. 
S. J. Wolferman, Fort Smith, Arkansas; Dr. Oscar B. Hunter, 
Washington, D. C.; Dr. Walter C. Jones, Miami, Florida; Dr. 
Marion C. Pruitt, Atlanta, Georgia; Dr. E. L. Henderson, 
Louisville, Kentucky; Dr. Lucien A. LeDoux, New Orleans, 
Louisiana; Dr. W. Raymond McKenzie, Baltimore, Maryland; 
Dr. William H. Anderson, Booneville, Mississippi; Dr. Neil 
S. Moore, St. Louis, Missouri; Dr. William M. Coppridge, 
Durham, North Carolina; Dr. Robert M. Anderson, Shawnee, 
Oklahoma; Dr. J. Warren White, Greenville, South Carolina; 
Dr. Horton Casparis, Nashville, Tennessee; Dr. Curtice Rosser, 
Dallas, Texas; Dr. Thomas W. Murrell, Richmond, Virginia. 
Executive Committee: Dr. Henderson, Chairman; Dr. LeDoux 
and Dr. Hunter. 


Board of Trustees (All are Past-Presidents)—-Dr. Fred M. Hodges, 
Chairman, Richmond, Virginia; Dr. Frank K. Boland, Atlanta, 
Georgia; Dr. J. W. Jervey, Greenville, South Carolina; Dr. 
Walter E. Vest, Huntington, West Virginia; Dr. Arthur T. 
McCormack, Louisville, Kentucky; Dr. Paul H. Ringer, Ashe- 
ville, North Carolina. 


Section on General Practice—Dr. W. J. Lackey, Chairman, Falls- 
ton, North Carolina; Dr. W. L. Pressly, Vice-Chairman, Due 
West, South Carolina; Dr. B, A. Hopkins, Secretary, Stuart, 
Virginia. 

Section on Medicine—Dr. Moise D. Levy, Chairman, Houston, 
Texas; Dr. Drew W. Luten, Vice-Chairman, St. Louis, Missouri; 
Dr. William H. Kelley, Secretary, Charleston, South Carolina. 


Section on Gastroenterology—Dr. Donovan C. Browne, Chairman, 
New Orleans, Louisiana; Dr. Porter P. Vinson, Vice-Chairman, 
Richmond, Virginia; Dr. Julian M. Ruffin, Secretary, Durham, 
North Carolina. 


Section on Neurology and Psychiatry—Dr. Guy F. Witt, Chair- 
man, Dallas, Texas; Dr. Theodore A. Watters, Vice-Chairman, 
New Orleans, Louisiana; Dr. Cobb Pilcher, Secretary, Nash- 
ville, Tennessee. 

Section on Pediatrics—Dr. George M. Lyon, Chairman, Hunting- 
ton, West Virginia; Dr. J. B. Stone, Vice-Chairman, Richmond, 
oe Dr. William Weston, Jr., Secretary, Columbia, South 

arolina, 


Section on Pathology—Dr. W. R. Mathews, Chairman, Shreveport, 
Louisiana; Dr. R. H. Rigdon, Vice-Chairman, Memphis, Ten- 
nessee; Dr. Robert A. Moore, Secretary, St, Louis, Missouri. 


Section on Radiology—Dr. Charles H. Peterson, Chairman, 
Roanoke, Virginia; Dr. Lawther J. Whitehead, Vice-Chairman, 
Richmond, Virginia; Dr. Karl F. Kesmodel, Secretary, Bir- 
mingham, Alabama. 


Section on Dermatology and Syphilology—Dr, M. T. Van Studdi- 
ford, Chairman, New Orleans, Louisiana; Dr. Garold V. 
Stryker, Vice-Chairman, St. Louis, Missouri; Dr. J. Lamar 
Callaway, Secretary, Durham, North Carolina. 

Section on Allergy—Dr. C. Malone Stroud, Chairman, St. Louis, 
Missouri; Dr. Clarence K. Weil, Vice-Chairman, Montgomery, 
Alabama; Dr. L. O. Dutton, Secretary, El Paso, Texas. 


Section on Physical Therapy—Dr. F. H. Ewerhardt, Chairman. St. 
Louis, Missouri; Dr. Euclid M. Smith, Vice-Chairman, Hot 
Springs National Park, Arkansas; Dr. Ben L. Boynton, Sec- 
retary, Norfolk, Virginia. 

Section on Surgery—Dr. R. L. Sanders, Chairman, Memphis. Ten- 
nessee; Dr. Fred W. Bailey, Vice-Chairman, St. Louis, Missouri; 
Dr. J. A. Crisler, Jr., Secretary, Memphis, Tennessee. 

Section on Bone and Joint Surgery—Dr. Guy W. Leadbetter, 
Chairman, Washington, D. C.; Dr. John D. Sherrill, Vice- 


Chairman, Birmingham, Alabama; Dr. Winthrop M. Phelps, 
Secretary, Baltimore, Maryland. 
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Section on Gynecology—Dr. W. O. Johnson, Chairman, Louis. 
ville, Kentucky; Dr. Willard M. Allen, Vice-Chairman, §. 
pee Missouri; Dr. John T. Sanders, Secretary, New Orleans, 

ouisiana, 


Section on Obstetrics—Dr, Robert E, Seibels, Chairman, Columbia, 
South Carolina; Dr. R. A. White, Vice-Chairman, Asheville 
= Carolina; Dr. Howard P. Hewitt, Secretary, Chattanooga, 

‘ennessee 


Section on Urology—Dr. J. Ullman Reaves, Chairman, Mobile 
Alabama; Dr. Helmuth H, Kramolowsky, Vice-Chairman, St. 
Louis, Missouri; Dr. Austin I. Dodson, Secretary, Richmond. 
Virginia. 

Section on Proctology—Dr. Raymond L. Murdoch, Chairman 
Oklahoma City, Oklahoma; Dr. William J. Martin, Jr., Vice. 
Chairman, Louisville, Kentucky: Dr. W. K. McIntyre, Sec. 
retary, St. Louis, Missouri. 


Section on Railway Surgery—Dr. Duncan Eve, Chairman, Nash- 
ville, Tennessee; Dr. Ross A. Woolsey,* Vice-Chairman and 
Secretary, St. Louis, Missouri. 


Section on Ophthalmology and Otolaryngology—Dr. L. Chester 
McHenry, Chairman, Oklahoma City, Oklahoma; Dr. John 
H. Burleson, Chairman-Elect, San Antonio, Texas; Dr. W. 
Raymond McKenzie, Vice-Chairman, Baltimore, Maryland; Dr, 

W. Jervey, Jr., Secretary, Greenville, South Carolina. 


Section on Anesthesia—Dr. Russell F. Bonham, Chairman, 
Houston, Texas; Dr. Merrill C, Beck, Vice-Chairman, New 
on Louisiana; Dr. John Adriani, Secretary, New Orleans, 
ouisiana. 


Section on Medical Education and Hospital Truining—Dr. Lee E. 
Sutton, Jr., Chairman, Richmond, Virginia; Dr, Charles H. 
Neilson, Vice-Chairman, St. Louis, Missouri; Dr. John W. 
Spies, Secretary, Galveston, Texas. 


Section on Public Health—Dr. I, C. Riggin, Chairman, Richmond, 
Virginia; Dr. R. E. Fox, Vice-Chairman, Raleigh. North Caro- 
lina; Dr. Hugh R. Leavell, Secretary, Louisville, Kentucky. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr, P. E. 
Blackerby, President, Louisville, Kentucky; Dr. Douglas L. 
Cannon, First Vice-President, Montgomery, Alabama; Mrs. 
Ruth George, Second Vice-President, Columbia, South Carolina; 
Mr. L. M. Clarkson, Third Vice-President, Atlanta, Georgia; 
Dr. R. H. Hutcheson, Secretary-Treasurer, Nashville, Ten- 
nessee. Public Health Nursing Section—Miss Ella Mae Hott, 
Chairman, Jefferson City, Missouri; Miss O’Connor George, 
Vice-Chairman, Jackson, Mississippi; Miss Pearl Barclay, 
Secretary, Montgomery, Alabama. Sanitary Engineers’ and 
Sanitation Officers’ Section—Mr. C. Heard Field, Chairman, 
Savannah, Georgia; Mr. R. E. Dorer, Vice-Chairman, Norfolk, 
Virginia; Mr. J. L. Robertson, Jr., Secretary-Treasurer, Mem- 
phis, Tennessee. 


National Malaria Society (meeting conjointly with Southern 
Medical Association)—Dr. L. O. Howard, Honorary President, 
Washington, D. C.; Mr. John H. O’Neill, President, New 
Orleans, Louisiana; Col. J. S. Simmons, President-Elect, Wash- 
ington, D. C.; Dr. H. W. Brown, Vice-President, Chapel Hill, 
North Carolina; Dr, Mark F. Boyd, Secretary-Treasurer, Talla- 
hassee, Florida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Ernest Carroll Faust, Presi- 
dent, New Orleans, Louisiana; Dr. N. Pau] Hudson, President- 
Elect, Columbus, Ohio; Dr. Joseph S. D’Antoni, Vice-Presi- 
dent, New Orleans, Louisiana; Dr. E,. Harold Hinman, Secre- 
tary-Treasurer, Wilson Dam, Alabama; Col. Charles F. Craig, 
Editor, San Antonio, Texas. American Academy of Tropical 
Medicine (meeting conjointly with American Society of Tropical 
Medicine)—Dr, Herbert C. Clark, President, Panama, R. de P.; 
Dr. L. W. Hackett, Vice-President, Buenos Aires, Argentina; 
Dr. Ernest Carroll Faust, Secretary, New Orleans, Louisiana; 
Dr. Thomas T. Mackie, Treasurer, New York, New York. 


Women Physicians of the Southern Medical Association—Dr. Grace 
Scholz Mountjoy, Chairman, St. Louis, Missouri. 


Woman’s Auxiliary to the Southern Medical Association—Mrs. J. 
Ullman Reaves, President, Mobile, Alabama; Mrs. Richard H. 
Clark, President-Elect, Hattiesburg, Mississippi; Mrs. John 
Pierpont Helmick, First Vice-President, Fairmont, West Vir- 
ginia; Mrs. Martin J. Glaser, Second Vice-President, St. Louis, 
Missouri; Mrs. L. S. Thompson, Recording Secretary, Dallas, 
Texas; Mrs. L. W. Roe, Corresponding Secretary, Mobile, Ala- 
bama; Mrs. Olin S. Cofer, Treasurer, Atlanta, Georgia; Mrs. 
Joseph E. Wier, Historian, Louisville. Kentucky; Mrs. 
Potter, Parliamentarian, Concord, Tennessee. 


*Deceased. 
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Book Reviews 


Continued from page 627 


Clinical Hematology. By Maxwell M. Wintrobe, M.D., 
Ph.D., Associate in Medicine, Johns Hopkins Univer- 
sity, Baltimore, Maryland. 792 pages, illustrated. 
Philadelphia: Lea & Febiger, 1942. Cloth $10.00. 

Since comprehension of the underlying physiological 
disturbances and accurate laboratory procedures are fun- 
damental to the sound understanding, diagnosis and 
therapy of hematologic diseases, the author in his initial 
chapters discusses each of the major blood cell types 
and considers in detail the pertinent laboratory tests. 

Much of the current complexity of the subject of 
hematology has arisen from the multiplicity not only of 
theories of genesis of the blood cells but also of differ- 
ing systems of nomenclature employed by proponents 
of the various theories. This phase of the subject has 
been clarified through a presentation of hematopoietic 
concepts and description and designation of cell types. 

The clinically encountered blood diseases are described 
completely and systematically. Therapeutic recommen- 
dations are founded upon consideration of the basic 
pathologic disturbances and the responses to be expected 
and contraindications are fully treated. 

A few subjects merit more adequate treatment. Photo- 
electric methods of hemoglobinometry which are gain- 
ing wide usage are not discussed. Methods for preserva- 
tion of blood and its deteriorative changes are incom- 
pletely considered. From the biochemical viewpoint the 
van den Bergh reaction is inadequately treated. These 
deficiencies, however, are of minor significance in a 
generally excellent treatise on clinical hematology, with 
an especially fine bibliography. 


Arthritis in Modern Practice: The Diagnosis and Man- 
agement of Rheumatic and Allied Conditions. By Otto 
Steinbrocker, B.S., M.D., Assistant Attending Physician 
and Chief, Arthritis Clinic, Bellevue Hospital, Fourth 
Medical Division, New York City. With Chapters on 
Painful Feet, Posture and Exercises, Splints and Sup- 
ports, Manipulative Treatment and Operations and 
Surgical Procedures. By John G. Kuhns, AB., M.D., 
FA.CS., Chief of the Orthopedic and Surgical Service, 
Robert Breck Brigham Hospital. 606 pages, illus- 
trated. Philadelphia: W. B. Saunders Company, 1941. 


Of books on arthritis there seems to be no end, but 
finally this one appears which makes others unnecessary. 
After noting that the prevalence of arthritis is twice that 
of heart diseases, seven times that of cancer, and ten 
times that of tuberculosis, the author shows how this 
disease, “medicine’s neglected stepchild,” may be recog- 
nized in its early stages and how it should be managed. 
The classification conforms to that advocated by the 
American Rheumatism Association. Both the rheuma- 
toid and the osteo-arthritic types are exhaustively pre- 
sented, as well as the specific infectious types of arthri- 
lis. Traumatic joints, the painful shoulder, and “back- 
ache” will prove of great value to the physician. 

Directing attention to “pain in diagnosis and treat- 
ment,” the author endeavors to teach the relief of pain 
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by physical therapy, loca! and regional analgesic iniec- 
tions (described in detail), and the use of mechanical 
devices. The chapter on posture and exercise shows 
their importance in management of joint disturbances. 
One of the best sections is the chapter on manipulative 
surgery, which if understood and properly applied will 
relieve the patient without losing them to “off-brand” 
types of medical practice. The concluding glossary 
is of great assistance to the physician. 

One can ill afford to be without this volume for con- 
stant reference and assistance in managing a most dif- 
ficult group of diseases. 


Infant Nutrition. A Textbook of Infant Feeding for 
Students and Practitioners of Medicine. By Williams 
McKim Marriott, B.S., M.D., late Professor o- Pe- 
diatrics, Washington University School of Medicine, 
St. Louis. 475 pages, illustrated. St. Louis: The C. V. 
Mosby Company, 1941. 

This is the third edition of a book which has enjoyed 
great popularity, especially in the South, where Dr. Mar- 
riott’s influence is widely felt. The great appeal of Dr. 
Marriott’s teaching is due to the feeling among pediatri- 
cians that he has comprehended the complexities of the 
physiology and chemistry of infants in health and dis- 
ease and translated them into simple and practical terms. 
His simplification of infant feeding as described in his 
earlier editions has been generally accepted. The pub- 
lishers were fortunate in having Dr. Jeans revise the 
present edition. Dr, Jeans’ association with Dr. Marriott 
over many years enables him to approach the book with 
sympathy. He has been particularly active in vitamin 
research which represents the chief addition in the present 
revision. 


From Infancy Through Childhood. By Louis W. Sauer, 
M.D., Ph.D., Assistant Professor of Pediatrics, North- 
western University Medical School, Chicago. 200 pages, 
illustrated. New York: Harper & Brothers, Publishers. 
Cloth $2.00. 

This is “fa book of practical help and wisdom for the 
modern mother.” A book with this intent has a great 
responsibility because its readers will vary widely in 
education and receptivity to medical suggestions. In all 
impersonal instruction in health matters there is always 
the possibility of misinterpretation of the author’s in- 
tention or the development of unwarranted selfconfi- 
dence. The author of this little book has met these diffi- 
culties very well. 


Psychiatry in Medical Education. By Franklin G. 
Ebaugh, M.D., Professor of Psychiatry, University 
of Colorado School of Medicine; Charles A. Rymer, 
M.D., Associate Profes-or of Psychiatry, University of 
Colorado School of Medicine; Assistant Director, Colo- 
rado Psychopathic Hospital. 619 pages. New York: 
The Commonwealth Fund. Cloth $3.50. 

This is a comprehensive survey of psychiatry in medi- 
cal education in which all the teaching institutions are 
critically viewed. Problems of psychiatric teaching are 
discussed. Anyone interested in psychiatric teaching and 
in postgraduate training in psychiatry will profit by 
reading it. 
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Williams’ Obstetrics. By Henricus J. Stander, M.D., 
F.A.CS., Professor of Obstetrics and Gynecology, 
Cornell University Medical College. Eighth Edition. 
1401 pages, illustrated. New York: D. Appleton-Cen- 
tury Company, 1941. 

This edition has been extensively rewritten and there 
is a rearrangement of the chapters. Three new chap- 
ters have been added on diseases and abnormalities of 
the newborn child, classification of abnormal and con- 
tracted pelves and sudden death and maternal mortal- 
ity. The mechanism of labor has been revised to con- 
form to the recent roentgen findings. A new classifica- 
tion of contracted and abnormal pelves is proposed. 
The newer chemotherapeutic drugs are given special 
consideration. The chapter on amnesia, analgesia and 
anesthesia is very complete and includes a mention of 
hypnotism. The book is conservative and the illustra- 
tions are particularly good. Many of them are new. 


The book continues to be as it has in the past, a lead- 
ing text of obstetrics. 


Histology and Embryology. By Hose F. Nonidez, Sc.D., 
Professor of Anatomy, Cornell University Medical 
College, New York. 199 pages. New York: Oxford 
University Press, 1941. Cloth $2.00. 

This outline carries the student through discussion 
of the cell, the tissues and the organs. Neuro-Anatomy 
is omitted. Embryology is divided into general develop- 
ment and the organogenesis. Every third page is blank 
so that the student can use it for notes. The brief text 
is authoritae. 


Essentials of Pharmacology and Materia Medica for 
Nurses. By Albert J. Gilbert, M.D., Instructor of 
Pharmacology, Aultman School of Nursing, Canton, 
Ohio. 251 pages, illustrated. St. Louis: The C. V. 
Mosby Company, 1941. Cloth $2.25. 

This book covers essentials of materia medica in a 
short space so that the nurse can master them in a 
thirty-hour course. The drugs are discussed as to their 
origin, dosage, administration and action. A satisfac- 
tory text. 


Supplements to Oxford Monographs on Diagnosis and 
Treatment. Vol. III. 599 pages. New York: Oxford 
University Press. 

This is not an exhaustive research, but rather a practi- 
cal book in which diagnosis is the sine qua non. The 
work is based on the author’s extensive experience and 
he strives to inculcate into the student an urge to be 
satisfied only with an anatomical, etiological and func- 
tional diagnosis. The treatment is outlined and a bibli- 
ography is given. While a complete revision of an 
entire volume is unusual, these monographs are loose 
leaf and frequent revisions keep them up to the minute. 


Clinical Methods. By Sir Robert Hutchinson, M.D., 
LL.D., F.R.C.P., Consulting Physician to the London 
Hospital and the Hospital for Sick Children, Great 
Ormond Street, and Donald Hunter, M.D., F.R.C.P.. 
Physician to the London Hospital. 622 pages. New 
York: Paul B. Hoeber, Inc. 

With many editions this book has been kept modern 
and compact. It is an excellent compend of the ap- 


proach to clinical investigation of a patient. 
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RICHMOND MEETING 


The Southern Medical Association was host to the Richmond 
Academy of Medicine (local society), Richmond, for a dinner 
meeting at Richmond on Friday evening, May 15, at the Hotel 
John Marshall. In addition to the officers and members of the 
Richmond Academy of Medicine, there were invited guests in 
attendance from the Faculty of the Medical College of Virginia, 
Richmond, from the Faculty of the University of Virginia School 
of Medicine, Charlottesville, officers of the Medical Society of 
Virginia (state society), officers of the Woman’s Auxiliary to the 
local and state societies, members of the Women’s Entertainment 
Committee, and others. 


The purpose of this dinner meeting was to initiate the local 
activities for the Southern Medical Association’s annual meet- 
ing in Richmond in November. There were one hundred and 
forty-three present. Dr. Wyndham B. Blanton, General Chair- 
man, presented the chairmen and members of the various com- 
mittees for the Richmond meeting. Mr. Loranz presented the 
officers of the Southern Medical Association and others. Dr. M. 
Pinson Neal, Columbia, Missouri, President of the Southern Medi- 
cal Association, made a brief address. Dr. Neal is Professor of 
Pathology, University of Missouri School of Medicine and is an 
alumnus of the Medical College of Virginia, Richmond. Mr. C. P. 
Loranz, Birmingham, Alabama, Secretary, Treasurer and General 
Manager of the Southern Medical Association, presided. 


The Executive Committee of the Council of the Southern 
Medical Association met at the Hotel John Marshall on Friday 
afternoon, May 15, and were in attendance upon the dinner 
meeting. Members of the Executive Committee present for their 
meeting were: Dr, E. L. Henderson, Louisville, member of the 
Council from Kentucky, Chairman; Dr. Lucien A. LeDoux, New 
Orleans, member of the Council from Louisiana; Dr. Oscar B. 
Hunter, Washington, member of the Council from the District 
of Columbia; and Dr. M. Pinson Neal, President, Columbia, 
Missouri. Sitting with the Executive Committee by invitation of 
the Chairman and in attendance upon the dinner meeting were: 
Dr. R. J. Wilkinson, Huntington, member of the Council from 
West Virginia and Chairman of the Council; Dr. W. Raymond 
McKenzie, Baltimore, member of the Council from Maryland; 
Dr. Vincent W. Archer, Charlottesville, immediate past-member 
of the Council from Virginia and a Past-Chairman of the Council 
and of the Executive Committee; and Mr. Loranz. 


Other officers of the Southern Medical Association from outside 
of Richmond who were present at the evening dinner meeting 
were: Dr, Walter E. Vest, Huntington, West Virginia, Past-Presi- 
dent and member of Board of Trustees; Dr. B. A. Hopkins, Stuart, 
Virginia, Secretary, Section on General Practice; and Dr. Ben L. 
Boynton, Norfolk, Secretary, Section on Physical Therapy. Offi- 
cers of the Southern Medical Association from Richmond who 
were present: Dr. J. Shelton Horsley, Past-President; Dr. Fred M. 
Hodges, Past-President and Chairman of Board of Trustees; Dr. 
Thomas W. Murrell, member of the Council from Virginia; Dr. 
Lee E. Sutton, Jr., Chairman, Section on Medical Education and 
Hospital Training; Dr. I. C. Riggin, Chairman, Section on Pub- 
lic Health; Dr. Porter P. Vinson, Vice-Chairman, Section on 
Gastroenterology; Dr. J. B. Stone, Vice-Chairman, Section on 
Pediatrics; Dr. Lawther J. Whitehead, Vice-Chairman, Section 
on Radiology; and Dr. Austin I. Dodson, Secretary, Section on 
Urology. 


ALABAMA 


A new infantile paralysis center for negroes was recently 
opened at the Tuskegee Institute forming a special unit of the 
John A. Andrew Memorial Hospital. The center was made po 
sible through a grant of more than $172,000 from the National 
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Diarrhea 
in 
Infancy 
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Take It In Time 


Just a day or two of light nourishment pre- 
pared from Mellin’s Food as suggested bele w 
will usually avert an intestinal disturbance 
that might develop into a serious diarrhea 
if not taken in hand at the first appearance 
of loose stools. 


Mellin’s Food. . 4 level tablespoonfuls 
W ater (boiled, then cooled) . « « 16 ounces 


Samples sent 
to physicians 
upon request. 


Give one to three ounces every hour or two 
until the stools lessen in number and improve 
in character. 


The mixture may then be strengthened by 
the gradual substitution of boiled skimmed 
milk for water until the quantity of 
skimmed milk is equal to the normal quan- 
tity of milk used in the baby’s formula. 
Finally the fat of the milk may be gradually 
replaced by skimming less and less cream 
from the milk. 


Directions for using Mellin's Food 
are left entirely to the physician. 


Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced ed en infusion of pow yond Wheat Bran and Malted Barley admixed 


with Potassium Bicarbonate — 


, Dextrins, Proteins and Mineral Salts. 
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Foundation for Infantile Paralysis, A recent grant of $30,000 
wil] assist in the operation of the new unit. 

Dr. Caroline H. Callison, Chatom, has been named Health 
Officer of Coosa County, succeeding Dr. William H. Goff, Rock- 
ford, who resigned to enter private practice. 

Dr. Isaac N. Jones, Greensboro, has been appointed in charge 
of the Hale County Health Unit, succeeding Dr. Eldridge T. 
Norman, Greensboro, who resigned to resume private practice. 


DEATHS 


Dr. Frederick Pzge Boswell, Montgomery, aged 53, died March 
10 in the U. S. Navy Hospital at Corpus Christi, Texas, he hav- 
ing reported for active duty on December 29, 1941, with the 
rank of Lieutenant-Commander, Medical Corps, U. S. Naval 
Reserve. 

Dr. Nathaniel Guido Clark, Montgomery, aged 69, died re- 
cently of coronary occlusion. 

Dr. George S. Graham, Birmingham, aged 63, died May 2 
following a heart attack. 

Dr. James Eldred Miller, Huntsville, aged 59, died recently. 

Dr. Philip Ulmer Reeves, Birmingham, aged 68, died re- 
cently of coronary thrombosis. 

Dr. Charles Schultze Sample, Jr., Mobile, aged 37, died March 
8 of lobar pneumonia. 


The Tulane University 
of Louisiana 


SCHOOL OF MEDICINE 


OTOLARYNGOLOGY 


leading to 
AND 


specialization. 
Men and women 
eligible. 
OPHTHALMOLOGY 
= July 1st. 
For detailed information write 
Director 
Department of Graduate Medicine 
1430 Tulane Avenue, New Orleans, La. 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 


231 W. Washington St., Chicago, IIl. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 

Doctors admitted at any time for review and 
clinical observation. 

OSCAR B. NUGENT, M.D., Director 
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Dr. Thomas Jefferson Stough, Montgomery, aged 74, died te. 
cently of nephritis. 


ARKANSAS 


The Arkansas State Board of Health is erecting a five-story 
building in Little Rock at a cost of $150,000. 

Dr. R. H. Whitehead has been elected President of the DeWitt 
Rotery Club. 

Dr. J. R. Kitley has been reelected Mayor of Mayflower for 
the seventeenth censecutive term. 

Dr. H. O. Walker has been reelected Mayor of Newport for 
the fourth consecutive term. 

Dr. L. D. Massey, Osceola, has been doing postgraduate work 
at the University of Minnesota. 

Dr. W. B. Grayson, State Health Officer, Little Rock, has 
been elected President of the State and Territorial Health Offi- 
cers’ Association. 

Dr. M. W. Chastain has been elected President of the Benton- 
ville Rotary Club. 

Dr, F. A. Boomer has moved from Mulberry to Van Buren. 

Dr. B. C. Routon has been elected a Director of the Ashdown 
Rotary Club. 

Dr. J. W. Branch, formerly of Hope, Captain, Medical Corps, 
U. S. Army, has been transferred from March Field, California, 
to Camp Chaffee for duty in the office of the Division Surgeon, 
6th Armored Division. 

Dr. R. E. Schirmer, Fort Smith, has been called to active duty 
as First Lieutenant, Medical Corps, U. S. Army, and assigned 
to Station Hospital, Camp Chaffee. 

Dr. H. A. Stroud, Jr., Lieutenant, Medical Corps, U. S. Army, 
Camp Robinson, and Miss Lucile Adams, Little Rock, were 
married April 4. 

Dr. Byron Z. Binns, Monticello, and Miss Pauline Berry, Ben- 
ton, were married recently. 


DeaTHS 


Dr. John T. Blanks, Dermott, aged 80, died recently of en- 
docarditis. 

Dr. Martin V. Newman, Fouke, aged 66, died recently of car- 
cinoma of the gallbladder. 


DISTRICT OF COLUMBIA 


Dr. Oscar B. Hunter, Washington, member of the Council of 
the Southern Medical Association and a member of the Executive 
Committee of the Council, attended a meeting of the Committee, 
and a dinner meeting of the officers of the Association and offi- 
cers and members of the Richmond Academy of Medicine at 
Richmond, Virginia, May 15. 

District of Columbia Tuberculosis Association has elected the 
following members of the Board of Directors: Dr. Harry S, Bern- 
ton, Dr. C. Willard Camalier, Dr. H J. Crosson, Dr. James G. 
Cumming, Dr. Edgar W. Davis, Dr. Watson W. Eldridge and 
Dr. J. Winthrop Peabody, all of Washington. 

Dr. William E. Graham, Washington, formerly with the U. S. 
Public Health Service, has been appointed Director of the Di- 
vision of Venereal Diseases of the District Health Department. 

Dr. Roy G. Klepser, Assistant Resident in Surgery at Gallinger 
Municipal Hospital, Washington, won the first prize in the con- 
test of the Medical Society of the District of Columbia to pro- 
mote postgraduate medical research, for his work on “Problems in 
the Local Use of Sulfonamides.”’ 

Dr. John Watkins Trenis, Washington, and Miss Nelle Frances 
Elliott, Birmingham, Alabama, were married recently. 

Dr. Leon S. Gordon, Washington, has been appointed a mem- 
+ aay the Medical Committee of the Metropolitan Police Boys 

ub. 


DEATHS 


Dr. Joseph Maurice Becker, Washington, aged 33, died recently. 

Dr. Frank Leech, Washington, aged 72, died recently of cere- 
bral thrombosis. 

Dr. Dorsey Mahon McPherson, Washington, aged 84, died 
March 2. 

Dr. Daisy Maude Orleman Robinson, Washington, aged 72, 
died March 13. 

Dr. Henry Flanagan Pipes, Washington, aged 63, died recently 
of coronary thrombosis. 


Continued on page 36 
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Ivyol' Extracts 


SOUTHERN MEDICAL JOURNAL 


RHUS 2a 500 


Individual variations in suscepti- 
bility to Rhus toxicodendron (Poison 
Ivy) and Rhus diversiloba (Poison Oak) 
appear to be marked and probably de- 
pend on skin thickness. and sensitive- 
ness at point of contact. 


Half the patients examined by 
Krause and Weidman failed to develop 
characteristic poison ivy dermatitis 
following experimental application of 
the plant to the intact skin, but im- 
munity is probably never absolute. 
Children are believed more susceptible 
than adults.! 


A report? describing the use of 
‘Ivyol’ extract for treatment of Rhus 
dermatitis states that after the first 
injection “marked improvement was 
noted . . . Following this treatment 


the itching and inflammation promptly 

subsided."? These preparations are 

1:1000 solutions of Rhus extract in 

sterile olive oil to minimize sting or 

pain on injection. 

PROPHYLAXIS: Contents of 1 aptinas of 
‘Ivyol’ administered intramuscularl 
or deep subcutaneously each w 
for four weeks. 

TREATMENT: In cases of average suscepti- 
bility, contents of 1 syringe ‘Ivyol’ 
administered every 24 hours. Repeat 
until symptoms relieved. 4 doses 
usually necessary. 

Supplied in packages containing 4 minia- 

ture syringes and ] miniature syringe; 

each syringe represents a single dose. 
Unless otherwise specified, ‘Ivyol’, the 

Poison Ivy Extract is _— east of the 

Rockies and ‘Ivyol’ Poison Oak Extract is 

sent west of the Rockies. 


1. Sollman, T: A Manual of Pharmacology, p. 220; 4th Ed., W. B. 


2. Nolitch, M., and Poliakoff, S: Arch. Dermat & Syph. 136:1086, 1337 


Mulford Biological Laboratories 
SHARP & DOHME, Philadelphia 
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Dr. Joseph Harold St. John, Washington, aged 50, died re- 
cently of coronary occlusion. 


FLORIDA 


Dr. Kenneth Phillips, Miami, Secretary of the Southeastern 
Section of the American Congress of Physical Therapy, has an- 
nounced that the meeting of the Congress which was scheduled 
for Memphis, Tennessee, in May has been postponed due 
to wartime conditions. The officers request that physicians in- 
terested will attend the new Section on Physical Therapy of the 
Southern Medical Association which will meet in Richmond, 
Virginia, November 10-12. 

Dr. Frederick J. Waas, Jacksonville, was elected Vice-President 
of the Southeastern Surgical Congress at its recent meeting held 
in Atlanta, Georgia. 

Dr. Gerry Bird, Tallahassee, Director of the State Crippled 
Children’s Commission, is completing his Master’s Degree in 
Public Health at the University of North Carolina, Chapel Hill. 

Dr. Leland H. Dame, Sebring, formerly Health Officer of High- 
lands and Glades Counties, is now Director of Seminole County 
Health Unit. 

Florida has been designated a proving ground for the South- 
eastern states in a national defense plan for malaria mosquito 
contro] activities. Leon County has been selected for the trial 
defense malaria unit and United States Public Health officials 
in Atlanta, Georgia, will collaborate. Dr. John E. Elmendorf, 
Jr., Pensacola, Director of the Bureau of Malaria Control, Florida 
State Board of Health, will supervise the program. 

Dr. Earl C. MacCordy and Miss Regina Barbara Melber, both 
of St. Petersburg, were married March 4. 


DEATHS 


Dr, John Richard Bozarth, Miami, aged 71, died recently of 
bronchogenic carcinoma of the right lung. 

Dr. Justus O. Enzor, Baker, aged 64, died recently. 

Dr. Jack Halton, Sarasota, aged 73, died recently of coronary 
thrombosis. 


GEORGIA 


Altamaha Medical Society has elected Dr. E. J. Overstreet, 
President; Dr. H. C. McCracken, Vice-President; and Dr. J. T. 
Holt, Secretary-Treasurer, all of Baxley. 

Thomas County Medical Society has elected Dr. Rudolph Bell, 
President; Dr. H. F. Readling, Vice-President; and Dr. Mary 
J. Erickson, Secretary-Treasurer, all of Thomasville. 

The Eye Pathological Laboratory of Grady Hospital, Atlanta, 
was opened recently and is available to all ophthalmologists. 
It is the gift of Mr. L. F. Montgomery, Atlanta, an alumnus of 
Emory University, and is the only laboratory of its type in the 
southeast and one of about nine of its kind in the country. Dr. 
F. Phinizy Calhoun, Jr., and Dr. William T. Edwards, Jr., are 
in charge of the laboratory. 

The L. C. Fischer award of $100 for the best written paper 
presented before the Fulton County Medical Society showing the 
most original research went to Dr, Carter Smith, Dr. Henry 
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Clifford Sauls and Dr. Charles F. Stone, Jr., of Atlanta, for their 
paper entitled ‘Subacute Bacterial Endocarditis Due to Strepto. 
coccus Viridans.” A similar prize for research was won by Dr. 
Emmett D. Colvin, Dr. Rudolph A. Bartholomew and Dr. William 
H. Grimes, Jr., of Atlanta, for their paper on “Interpretation of 
Blood Pressure Behavior During Pregnancy and the Puerperium,” 

Fulton County Medical Society has received crystal chandeliers 
as memorials to the late Dr. Edward C. Davis and the late Dr, 
Stewart R. Roberts. The one in memory of Dr. Davis was for- 
merly the property of Duke De Abernon removed from Esher 
Palace, Esher Surrey, England, and it came from one of the old 
homes in Philadelphia. 

Dr. Eugene A. Stead, Jr., formerly of Peter Bent Brigham 
Hospita] and Harvard University Medical School, Boston, has 
been appointed head of the Department of Internal Medicine 
of Emory University School of Medicine, Atlanta. 

A health center will be established in Rossville, the Walker 
County Medical Society having obtained $7,500 from the Fed- 
eral Government for this purpose. Additional funds wil! be 
furnished also by Walker County. F 

Dr. J. A. McCullough announces the opening of her office 
in the Lawrence Building, Decatur, practice limited to pediatrics, 

Dr. Wm. A. Cole, Savannah, has been elected President of the 
staff of the Warren A. Candler Hospital, Savannah, for the tenth 
consecutive year, Dr. Oscar H. Lott was elected Vice-President, 
and Dr. John L. Elliott, Secretary. 

Dr. Solomon Tanenbaum, Augusta, and Miss Esther Ann 
Cordish, Baltimore, Maryland, were married recently. 

Dr. Gates J. Waxelbaum and Miss Sarah Frances Thames, both 
of Atlanta, were married recently. 

Dr. Wadley Raoul Glenn and Miss Mary Frances Lewis, both 
of Atlanta, were married recently. 


DEATHS 


Dr. Edwin Gaillard Adams, Greensboro, aged 65, died March 18. 

Dr. G. D. Dorough, Quitman, aged 76, died March 16. 

Dr. Blair Cantrell Hale, Rossville, aged 55, died of heart 
disease. 

Dr, Joseph W. Neal, Scotland, aged 77, died March 3. 

Dr. Charles W. Peek, Cedartown, aged 76, died March 1 of 
heart disease. 


KENTUCKY 


Dr. E. L. Henderson, Louisville, member of the Council of the 
Southern Medica] Association and Chairman of the Executive 
Committee of the Council, attended a meeting of the Committee, 
and a dinner meeting of the officers of the Association and offi- 
cers and members of the Richmond Academy of Medicine at 
Richmond, Virginia, May 15. 

Kentucky State Medical Association will hold its next annual 
meeting in Louisville at the Brown Hotel, September 28-October 1, 
inclusive. 

Four County Society, composed of physicians and dentists of 
Caldwell, Crittenden, Lyon and Trigg Counties, has elected Dr. 
J. O. Nall, Marion, President; Dr. T. W. Lander, Eddyville 
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FOUNDED 1825. 


science and language courses, is required. 


THE JEFFERSON MEDICAL COLLEGE of PHILADELPHIA 


A chartered university since 1838. Graduates 16,814. 


FACILITIES: Modern, well-equipped laboratories; Curtis Clinic; Daniel Baugh Institute of Anst- 
omy; Department for Diseases of the Chest; Jefferson Hospital; teaching museums and free libra: 
ries; instruction privileges in three other hospitals, 


ADMISSION: A college degree based on four years of college work, including certain specified 


For full particulars write to the Office of the Dean, 1025 Walnut Street, Philadelphia, Pa. 
WILLIAM HARVEY PERKINS, M.D., DEAN 
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GREEN AND RED LABEL 
DRIED BREWERS’ YEAST 


After all done, all written, grain grown dried brewers’ yeast remains the most potent, 
concentrated source not only of the whole vitamin B complex but the whole of the pellagra 
preventive factor. Although nicotinic acid and riboflavin are important parts of the vitamin 
B complex and the pellagra preventive factors they are, alone, inadequate parts. 


Following the discovery of the causes, relief and prevention of pellagra by Goldberger, 
Wheeler and their associates, Federal, State and County health officials and neighborhood 
physicians got busy. There is no reason why pellagra, within the next few years, cannot be 
ended and prevented. 


Entering the campaign in 1927 with a supply of dried brewers’ yeast potent in Gold- 
berger’s P-P (pellagra-preventive) factor and the full vitamin B complex, we wrote and widely 
distributed the following: 


“Pellagra is caused by a one-sided diet. Let all note this. Let no one urge 
one single product to the exclusion of everything Dr. Goldberger and his asso- 
ciates found valuable. Human life is too important to not be informed of 
every possible prevention and relief. Those afflicted with pellagra, or eating 
a diet which causes it, need more milk and eggs, more lean meat and dried 
grain yeast, vegetables and fruits.” 


Again we wrote: 


“Conservatism must be the rule in projecting products for use in human disease. 
The recovery and life of the patient, the professional reputation of the physi- 
cians are at stake.” 


THE FIXED POLICY 


The president of this company, for a long time in pure food and public health work 
and knowing that all disease must be accurately diagnosed and all needed treatment had, 
has insisted that the use of dried brewers’ yeast and other vitamin products in disease shall 
be restricted to medicine. 


It is from such foundation that Vitafood Dried Brewers’ Yeast continues to be pre- 
sented to the physicians for use in pellagra and for use to furnish the whole of the dried 
brewers’ yeast B complex. 


There are two types of Vitafood Dried Brewers’ Yeast. The Red Label has had the 
hop flavor substantially removed; whereas the Green Label retains the hop flavor. 


Samples for clinical or professional use will be sent on request. 


VITAMIN FOOD COMPANY, INC. 
VITAMIN RESEARCH LABORATORIES, INC. 


122 Hudson Street New York, N. Y. 
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(dentist). Vice-President; and Dr. W. L. Cash, Princeton, Secre- 
tary-Treasurer, reelected. 

Hopkins County Medical Society has elected Dr. W. F. Stucky, 
Dawson Springs, President; Dr. I, J. Townes, Vice-President; and 
Dr. Wm. H. Garnier, Madisonville, Secretary-Treasurer. 

Mason County Medical Society has elected Dr. L. H. Long, 
President; Dr. A. R. Quigley, Vice-President; and Dr. C. W. 
Christine, Secretary-Treasurer, reelected, all of Maysville. 

Dr. R. D. Higgins, Ashland. organizer and for twenty-one years 
Director of the Boyd County Health Department, has resigned to 
accept a similar pest in Volusia County, Florida. 

Dr. V. A. Jackson, Glasgow, succeeds Dr. C. P. Shields as 
Resident Physician at the Samson Community Hospital, Glasgow, 
July 1. 

Dr. J. Richard Gott, Jr., Louisville, has joined the Naval Medi- 
cal Corps and will be stationed at Philadelphia, Pennsylvania. 

Dr. Lillian H. South, Louisville, has been appointed a mem- 
ber of the courtesy staff of the Jewish Hospital, Louisville. 

Dr. Ephraim E. Camp. Russellville, and Miss Ruth Bonham, 
Dresden, Ohio, were married recently. 


DEATHS 


Dr, Alphonse R. Bizot. Louisville, aged 67, died recently of 
carcinoma of the pancreas. 

Dr. John F. Cooke, Smith Grove, aged 77, died recently. 

Dr. Will Turpin Dowdall, Paducah, aged 69, died recently of 
arteriosclerotic heart disease. 

Dr. William Lewis Elmore, Frankfort, aged 85, died recently. 

Dr. Edgar Elliott Findley, Ashland, aged 32, died March 30. 

Dr. B. S. Rutherford, Bowling Green, aged 79, died March 22. 

Dr. J. F. Scrivner, Irvine, aged 72, died April 13 of chronic 
nephritis, 

Dr. Josenh Stevenson, Louisville. aged 81, died recently 

Dr. James Benjamin Wallace, Providence, aged 75, died recently. 


LOUISIANA 


Dr. Lucien A. LeDoux, New Orleans. member of the Council 
of the Southern Medical Association and member of the Executive 
Committee of the Council, attended a meeting of the Committee, 
and a dinner meeting of the officers of the Association and officers 
and members of the Richmond Academy of Medicine at Richmond, 
Virginia, May 15. 

Plans have been approved for new health centers in Alexandria 
and Shreveport to cost zbout $100.000 and smaller units for Lees- 
ville, DeRidder, Lake Charles and Lafayette. Crowley, Natchi- 
toches, Winnfield, Marksville, Ville Platte. Glenmore, Lecompte, 
Colfax, Bunkie, Oakdale, Jena, Fillmore. Plain Dealing and Elm 
Grove. Those proposed centers are in defense areas and will 
provide accommodations for offices, small laboratories and clinics 
of the parish health units. 

Dr. Rudolph Matas, New Orleans. was recently presented with 
the Medal of Havana, the highest distinction conferred by that 
city, in commemoration of the anniversary of the birth of Dr. 
Carlos J. Finlay, Havana, Cuba. 

Dr. Sherman S. Pinto, formerly associated with the Mvessa- 
chusetts State Division of Occupational Hygiene, Boston, has been 
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named Supervisor of Industrial Hygiene of the State Department 
of Health, New Orleans. 

Dr. Roscoe P. Kandle, Monroe, has been appointed Director of 
the Calcaseu Parish Health Unit. 

Dr. James A. Finger, Assistant Surgeon, U. S. Public Healt) 
Service, has been ordered to the United States Marine Hospital, 
New Orleans, for duty. 

Dr. Frederick F. Boyce, New Orleans, has been elected to 
membership in the Society for Experimental Biology and Medicine. 

Dr. Edward P. Cutter, Assistant Surgeon, U. S. Public Health 
Service, has been relieved from duty in New Orleans and ordered 
to Jacksonville, Florida. 

Dr. Frederick G. Gillick, Assistant Surgeon, U. S. Public 
Health Service, has been relieved from duty in New Orleans and 
ordered to Jackson, Mississippi. 

Dr. David B. Witt, Surgeon, has been ordered to the Central 
Regional Office, Courthouse, Alexandria, Louisiana, for duty. 

Dr. George G. Garrett, Shreveport, and Miss Una Mary Andries, 
Grove Hill, Alabama, were married recently. 


Deatiis 


Dr. Thomas Buffington Bird, Baton Rouge, aged 54, died re- 
cently of carcinoma. 

Dr. Frederick William Heath, Ozkdale, aged 37, died recently 
of pneumonia. 

Dr. James Emri Pierce, Bogalusa, aged 74, died recently of in- 
testinal cbstruction. 

Dr. George Joseph Tusson, New Orleans, aged 74, died recently. 


MARYLAND 


Dr. W. Raymond McKenzie, Baltimore, member of the Council 
of the Southern Medical Association. attended a meeting of the 
Executive Committee of the Council of the Southern Medical 
Association, and a dinner meeting of the officers of the Associa- 
tion and officers and members of the Richmond Academy of 
Medicine at Richmond, Virginia, May 15. 

Anne Arundel County Medical Society has elected Dr. William 
J. French, Annapolis, President; Dr. W. H. Hopkins, Annapolis, 
Vice-President; Dr. Elmer Linhardt, Eastport, Secretary; and Dr 
Frances E. Weitzman, Annapolis, Treasurer. 

Baltimore County Medical Society has elected Dr. Morris B. 
Green, Baltimore, President; Dr. George A. Johns, Owings Mills, 
Vice-President; and Dr. William Rush Dunton, Jr., Catonsville, 
Secretary-Treasurer. 

Calvert County Medical Society has elected Dr. I. N. King. 
Prince Frederick, President; Dr. George W. Weems, Huntingtown 
Vice-President; and Dr. Everard Briscoe, Prince Frederick, Sec 
retary-Treasurer. 

Caroline County Medical Society has elected Dr. J. S. Fifer, 
Ridgely, President; Dr. Harold B. Plummer, Preston, Vice-Presi- 
dent; and Dr. Walter B. Johnson, Denton, Secretary-Treasurer. 

Carroll County Medical Society has elected Dr. Charles L. Bil- 
lingslea. Westminster. President; “Dr. Maurice C. Porterfield, 
Hampstead, Vice-President; and Dr. J. Stanley Grabill, Mt. Airy, 
Secretary-Treasurer. 

Cecil County Medical Society has elected Dr. Milford H. 
Sprecher, Elkton, President; Dr. Winfred T. Morrison, Elkton, 
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close intervals. 


LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE BLOOD SUGAR OUTFIT 


For rapid estimation of blood sugar sugar per 100 cc. of blood. Direct 
in determining for results without calculations. Only 20 
tow minutes required for complete test. 


& blood. 
Invaluable for in- Complete with instructions, price 


fant cases. Accurate to 10 mg. of $24.00, f.o.b. Baltimore, Maryland. 


This Service includes a series of similar outfits for conducting the following 
accurate tests: Blood Urea, Icterus Index, Phenolsulphonphthalein, Urine 
pH, Blood pH, Gastric Acidity, Calcium-Phosphorus, Blood _Bromi 
Sulfanilamide, Sulfapyridine, Sulfathiazole, Sulfaguanidine, Sulfadiazine. 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S., Towson, BALTIMORE, MLD. 
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The diagnostic value of any radiograph 
is, in the final analysis, dependent upon the 
specialized knowledge of the one who makes the 
interpretation. That is why consultation with 
urologist and radiologist is of such importance 
in cases of possible urological complications. 


Intravenous urography is unquestionably one of the 
most important and accurate procedures in diagnostic 
radiology * * * 

Those experienced in this field know that tuberculosis; 
tumors (benign or malignant); cortical necrosis of various 
types (abscess or carbuncle); calculi (pelvic, calyceal, or 
ureteral); hydronephrosis with marked or slight kidney 
damage from congenital abnormalities such as aberrant 
vessels; ureteral obstructions from bands or adhesions; 
urinary extravasations from rupture of the kidney, or 
extravasations from rupture from infection, or perine- 
phritic abscess can usually be demonstrated by this ex- 
amination.— Soutu. M. J., 32:150, 153, February, 1939. 


EASTMAN KODAK COMPANY, Rochester, NY. 


largest of radiographic and photographic materials 
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Vice-President; and Dr. Richard C. Dodson, Rising Sun, Secretary- 
Treasurer. 

Dorchester County Medical Society has elected Dr. Eldridge E 
Wolff, President; Dr. Robert B. May, Vice-President; and Dr. 
E. A. Jones, Secretary-Treasurer, all of Cambridge. 

Frederick County Medical Society has elected Dr. James King 
Gray, Thurmont, President; Dr. A. Austin Pearre, Frederick, First 
Vice-President; Dr. Howard W. Ash, Frederick, Treasurer; and 
Dr. Frank D. Worthington, Frederick, Secretary. 

Harford County Medical Society has elected Dr, Armfield T. 
Van Bibber, Be] Air, President; Dr. Charles H. Kreite, Aber- 
deen, Vice-President; and Dr. Melvin N. Borden, Jarrettsville, 
Secretary-Treasurer. 

Howard County Medical Society has elected Dr. C. S. Whitaker, 
Clarksville, President; Dr. George E. Burgtorf, Ellicott City, Vice- 
President; and Dr. John B. Goodpasture, Ellicott City, Secretary- 
Treasurer. 

Queen Anne’s County Medical Society has elected Dr. H. F. 
McPherson, Centreville, President; Dr. Charles S. Snyder, Stevens- 
ville, Vice-President; and Dr, Samuel J. Price, Queenstown, Sec- 
retary-Treasurer. 

St. Mary’s County Medica] Society has elected Dr. Francis F. 
Greenwell, Leonardtown, President; and Dr. P. J. Bean, Great 
Mills, Secretary-Treasurer. 

Talbot County Medical Society has elected Dr. R. L. Perkins, 
Royal Oak, President; Dr. Louis S. Welty, Easton, First Vice- 
President; Dr. W. S. Seymour, Trappe, Second Vice-President; 
and Dr. Joseph A. Ross, Trappe, Secretary-Treasurer, 

Washington County Medical Society has elected Dr. W. D. 
Campbell, President; Dr. H. L. Porterfield, Vice-President; and 
Dr. Ernest F. Poole, Secretary-Treasurer, all of Hagerstown. 

Wicomico County Medical Society has elected Dr. Lee A. Rade- 
maker, President; Dr. Philip A. Insley, Vice-President; and Dr. 
I. Rivers Hanson, Secretary-Treasurer, all of Salisbury. 

Worcester County Medical Society has elected Dr, Frederick 
S. Waesche, Snow Hill, President; Dr. Albert A. Parker, Po- 
comoke City, Vice-President; and Dr. Louis G. Llewelyn, Pocomoke 
City. Secretary-Treasurer. 
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Baltimore City Medical Society has elected Dr. Lawrence R, 
Wharion, President; Dr. Walter D. Wise, Vice-President; Dr 
Samuel McLanahan, Secretary; and Dr. J. Albert Chatard 
Treasurer. 

The National Naval Medical Center, located about one mile from 
Bethesda, was commissioned February 5 when Rear Admiral Charles 
M. Oman, Medical Corps, U. S. Navy, took command. It con- 
sists of a central group of buildings which include administration 
offices, laboratories, classrooms, a surgical pavilion, two ward 
buildings, ship’s service, commissary, 2nd recreation facilities, all 
under one rocf, The Naval Medical Center will include the 
Naval Hospital, Naval Medical School, Naval Dispensary and 
Naval Dental School; will conduct postgraduate courses for medi- 
cal officers; and will have a medical library large enough to 
accommodate 70,000 volumes. The project is under the direc. 
tion of Rear Admiral Ross T. McIntire, Medica] Corps, U. §. 
Navy, and Rear Admiral Ben Moreel, Civil Engineer Corps, U. §. 
Navy, Chief of the Bureau of Yards and Docks. 

American Association for the Study of Neoplastic Diseases will 
hold its summer meeting at the University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, 
June 25-27, with Dr. Grant E. Ward, Baltimore, in charge. 

Dr. Hugh H. Young, Professor of Urology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, and Director of the Brady 
Urological Institute of Johns Hopkins Hospital, Baltimore, will 
retire June 30, the end of the present academic year, with the 
title Professor Emeritus of Urology. He has been associated with 
Johns Hopkins since 1895. He will retain offices in the Brady 
Institute. 

Dr. John Collinson, Jr., Baltimore, has been appointed Health 
Officer cf Cecil County to fill the unexpired term of the late Dr, 
Clinton A, Kane, Perryville. 

Dr. Starling D. Steiner, Baltimore, has been appointed Chief 
of the recently organized Division of Industrial Health of the 
Maryland State Department of Health. 


DeatuHs 


Dr. William Elmo Arthur, Cardiff, aged 73, died recently. 
Dr. William T. Henry, Stevensville, aged 72, died recently of 
chronic bronchitis. 


Continued on page 42 


then removed as shown at the right. 


1831 Olive Street 


Throw Away Your Plaster Shears! 
Remove Major Plaster Bandage with Hot Water 


When you use Major Plaster Bandages, you say 
goodbye to difficult cast removal. You and your 
patients alike will be pleased with these strong, light- 
weight casts, easily bivalved or removed without hard 
work on your part or pain to the patient. 
Bandages are put on with cold water, removed with 
hot water, by your choice of two methods. Im- 
mersing or sponging the cast with hot water allows 
you to unwrap it as you would any bandage. Or, 
the cast may be bivalved by scoring it when applied, 
Order a trial 
supply today . . . your satisfaction is guaranteed. 
Packed one dozen in a tin, priced as follows: 


Size 1-11 Dozen 12 Dozen 36 Duzen 
2”x3 yds $1.75 Doz £1.65 Doz. 1.58 Doz. 
2710 2.60: * 
4”x5 yds... 2.80 2.66 252 * 


St. Louis, Mo. 


Hot water from a syringe, applied 
along a scored line, makes bivalving 
of Major casts an easy matter. 


Major 


The plaster is disintegrated by the 
water, leaving only the crinoline, cut 
with bandage scissors. 
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For Infant Diarrhea 


modern therapy prescribes easily administered, 


uniform, readily available 


Appella Apple Powder 


Available in 7-0z. cans for 
prescription use; and in 1 lb. 
4-0z. cans for hospital use. 


Tr Catetom Presgrate 
The fruit sugers 
salts, organic acids 
end other 

tonstituents of the 
in 
form. 

Velveble in all com” 


"4p Since 1855. .. ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICHIGAN SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


~ 
= — 
— 
drates are indicate’. 
Frederick | H ; d | S & Company 
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Dr. Charles M. Iddings, Brookeville, aged 81, died recently of 
cerebral hemorrhage and arteriosclerosis. 

Dr. Albert Keidel, Baltimore, aged 64, died recently of meningi- 
tis following a skull fracture. 

Dr. William Joseph Sullivan, Baltimore, aged 71, died recently. 


MISSISSIPPI 
DEATHS 


Dr. A. L. Chapman, Courtland, aged 65, died recently. 

Dr. James Thomas Dean, Moorhead, aged 82, died recently of 
chronic myocarditis. 

Dr. Evan Moody Gavin, Stafford Springs, aged 55. died 
March 11. 

Dr. William E. Noblin, Jackson, aged 67, died March 18 fol- 
lowing a heart attack. 

Dr. W. W. Parkes, Louisville, aged 74, died March 21. 


MISSOURI 


Dr. M. Pinson Neal, Columbia, President of the Southern Medi- 
cal Association and Professor of Pathology, University of Missouri 
School of Medicine, attended a meeting of the Executive Com- 
mittee of the Council of the Southern Medical Association, and 
a dinner meeting of the officers of the Association and officers 
and members of the Richmond Academy of Medicine at Rich- 
mond, Virginia, May 15. Dr, Neal is an alumnus of the Medical 
College of Virginia at Richmond. 

Cooper County Medical Society has elected Dr. W. H. Ziegler. 
President; Dr. T. C. Beckett, Vice-President; and Dr. J. C. 
Tincher, Secretary, all of Boonville. 

Jasper County Medical Society recently gave a dinner for its 
honorary members, Dr. Robert L. Neff, Dr. Robert M. James and 
Dr. William S. Loveland of Joplin, and Dr. Everett Powers, 
Carthage. 
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Dr. Leo Loeb, Emeritus Professor of Pathology, W; 
University School of Medicine, St. Louis, was presented the award 
of merit and gold medal recently by the St. Louis Medical §. 
ciety. Dr. Loeb’s principal contributions through research haye 
been on tissue and tumor growth. 


DEATHS 


Dr. Oscar T. Bloomer, St. Joseph, aged 80, died recently of 
arteriosclerosis and cerebral hemorrhage. 

Dr. Genera! Grant Bragg, Huntsville, aged 75, died recently of 
uremia and chronic nephritis. 

Dr. J. Walter Carryer, Columbia, aged 87, died recently of 
chronic bronchitis. 

Dr. Archieleus Crump, Broseley, aged 68, died recently, 

Dr. John Wheeler Clark, Carterville, aged 68, died recently of 
acute follicular tonsillitis and chronic myocarditis. 

Dr. William Laban Moore, St. Louis, aged 67, died recently, 


NORTH CAROLINA 


North Carolina Tuberculosis Association at its recent annual 
meeting held in Charlotte elected Dr. Charles W. Armstrong, 
Salisbury, President; Dr. William H. Smith, Goldsboro, Vice- 
President; and Dr. Harry L. Brockmann, High Point, Secretary. 

Board of Medical Examiners of the State of North Carolina will 
hold its next meeting at the Sir Walter Hotel in Raleigh, June 15- 
19. Dr. William M. Coppridge, Durham, is President, and Dr. 
W. D. James, Hamlet, is Secretary. 

Duke Hospital, Durham, in order to cooperate with the ac- 
celerated medical school program, will commence on July 1, 1942, 
April 1, 1943, January 1, 1944, October 1, 1944, and July 1, 
1945, internships of twelve months in the various services. Applica- 
= should be sent to the superintendent six months before these 
ates. 

Dr. Carl V. Reynolds, Raleigh, was elected President of the 
State, Territorial and Provincial Health Authorities of North 
America at the recent meeting held in Washington. Dr. Reynolds 
is State Health Officer of North Carolina. 
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In the Correction of 


occupation. 


Atonic Constipation 


The therapeutic aim in atonic constipation is readily achieved with Cholmodin. Con- 
taining deoxycholic acid and extract of aloes, it raises the tonicity of the bowel wall, 
increasing contractility and peristaltic activity. Thus Cholmodin, unlike most mea- 
sures employed in the treatment of constipation, acts in a physiologic manner, and 
upon both the upper and the lower bowel. It usually results in soft, formed stools, 
without excessive purgation or discomfort. Cholmodin finds its greatest field of use- 
fulness in the constipation of the aged, of pregnancy, and in patients of sedentary 


Prescribe original boxes of 50 tablets. Dosage, 2 tablets two or three times daily. 


Riedel-de Haen, Inc. 
105 Hudson St., New York, N. Y. 


Reg. U.S. Patent Off. 
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ie Acute attacks of malaria are 
checked rapidly — within a day or 
two.... Parasites in the blood stream 
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In the clinical records of 
peptic ulcer, gastric hy- 
peracidity, and sympto- 
matic hyperchlorhydria of the last 10 years, CREAMALIN 
appears in a position of prominence. 

For CreaMa_in was the first aqueous aluminum hydrox- 
ide gel to be made available to physicians. In much of the 
original work on this therapy CREAMALIN was used as 
the basis of research. 

It was logical therefore that CreaMatin should also 
be the first such product to be granted Council acceptance. 


ALBA PHARMACEUTICAL COMPANY, INC., 


Acc EPTED 
AMERICg 
MED 

EDICAL 


Clinical Values of 
CREAMALIN 


in Peptic Ulcer 
4) and Gastric Hyperacidity 


ij %* pronounced acid-combining action of 


12 times its volume of N/10 HCI in less 
than 30 minutes (Toepfer’s reagent) 

* prolonged antacid effect, in contrast to 
fleeting effect of alkalies 

non-alkaline; mon-absorbable; non- 
toxic 

% mo secondary acid rise 

* mo danger of alkalosis 

%* prompt and continuous pain relief in 
uncomplicated cases 

* rapid healing when used with regular 
ulcer regimen 

mildly astringent; may reduce digest 
ive action, thus favor clot formation 

* demulcent; gelatinous consistency af 
fords protective coating to lesion 
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* SAVES SPACE 
* REDUCES INVENTORY 
A VACUUM 
BOTTLE FOR 
* collecting blood 
* banking 
x dispensing 
* sedimenting 
* centrifuging 
* For 500cc of blood 
* Contains 7O0ce of anti-coagulant 
The wide range of uses for this new Fos Baxter 
Transfuso-Vac container makes it possible for the hospital to substantially 


reduce its Transfusion Service equipment investment and storage 

space requirements. It climinates the necessity of carrying a stock of 

separate containers for transfusions, banking, centrifuging 

and sedimenting, as the No. F108 serves for all these purposes, and provides a 


completely closed technique which assures complete asepsis. 


LABORATORIES 
=> GLENVIEW, JLUNOIS, COLLEGE POINT, MEW YORK; ACTON, ONTARIO, LONDON, 
ANG 18 THE PLEVEN WESTERN STATES BY DOM BAXTER,ANC, GLEMMALE CALIFORNIA 
DISTRISUTED EAST OF ROCKIES BY 


| \ Ww hall 
is 
di 
action of a 
in less 
nitrast te 
le; non- 
| 
AMERICAN HOSPITAL SUPPLY CORPORATION | N 
ation 
tency af- 


45 SOUTHERN MEDICAL JOURNAL 


Continued from page 42 


Dr. Wiley D. Forbus, Durham, was elected Vice-President of 
the American Association of Pathologists and Bacteriologists at 
its recent annual meeting. 

Dr. C. Nash Herndon of the Department of Medical Genetics, 
Bowman Gray School of Medicine, Wake Forest College, Wake 
Forest, has returned to the school from the University of Michi- 
gan, where he was Research Associate in the Department of Hu- 
man Heredity while on leave from the Medical School. 

Dr. W. R. Pitts and Dr. William Francis Martin, both of 
Charlotte, have recently been certified by the American Board 
of Surgery. 

Dr. Robert T. Odom has opened offices in the Nissen Building, 
Winston-Salem, for the practice of surgery. 

Dr. Thomas W. Baker, Charlotte, and Miss Margaret Lunsford, 
Durham, were married March 29. 

Dr. Creighton Wrenn, Mooresville, and Miss Charlotte Hutson 
Martin, Charlotte, were married recently. 

Dr. George Ritchie Wall, Siler City, and Miss Claudia Harris 
were married recently. 


DEATHS 


Dr. Walter Irving Stockton, Siler City, aged 51, died recently. 

Dr. Thomas H. Wright, Charlotte, aged 61, died recently of 
myocarditis and cerebral hemorrhage, 

Dr. William Emmett Wishart, Charlotte, aged 55, died March 
2 of cerebral hemorrhage. : 


OKLAHOMA 
DEaTHS 


Dr. Gustavus D. Funk, El Reno, aged 37, died of a heart 
attack while serving as a Captain, Medical Corps, U S. Army. 

Dr. Thomas R. Lutner, Lawton, aged 56, died March 7 of 
heart disease. 

Dr. Thomas Junior Nunnery, Granite, aged 55, died recently 
of acute dilatation of the heart. 

Dr. Daniel B. Stough, Vinita, 2ged 80, died March 19. 

Dr. Mary E. Troyer Williamson, Ramona, aged 88, died re- 
cently of injuries received in a fall. 

Dr. Andrew Merriman Young, Jr., Oklahoma City, aged 56, 
died March 18. ; 


SOUTH CAROLINA 


Camden Hospital, Camden, has received $62,000 as a gift 
from Mr. Bernard M. Baruch. He has given generously to the 
institution previously, a modern x-ray department in 1940 and a 
nurses home named “Belle Wolffe Baruch Nurses Home.” 

Columbia Hospital, Columbia, has received a building permit 
of $350,000 issued for the beginning of the million dollar expansion. 

Dr. Robert B. Stith, Jr., formerly of Florence, is now located 
¢ Fort Bragg, North Carolina, as Captain, Medical Corps, U. S. 

rmy. 
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Dr. George D. Johnson, Spartanburg, has been elected Presj- 
dent of the Spartanburg County Medical Society to fil] the up- 
expired term of Dr. D. L. Smith, Jr., now in Army service, 

Dr. William T. Barron, Medical Corps, U. S. Army, formerly 
of Columbia and now of Fort Jackson, has been advanced tp 
rank of Major. 

Dr. James H. Pearce, who was recently released from the Navy, 
has opened an office in Florence for general practice. 

Dr. John M. Fleming, Spartanburg, has accepted a commission 
as Captain in the Medical Corps of the South Carolina Defense 
Force, and has been appointed Medical Officer of Spartanburg 
Home Guard Unit. He succeeds Dr. T. A. Phifer who has gone 
to Stark Hospital, Charleston, in the regular Army, 

Dr. Harry F. Wilson, Medical Corps, U. S. Army, Columbia, 
was recently advanced to the rank of Lieutenant Colonel. Dr, Wil- 
son was assigned to Fort George G. Meade, Maryland, last July 
and later transferred to the War Department, Washington, D. C, 

Dr. Samuel Watson Page, Jr., Greenwood, and Miss Edrie Ary 
Martin were married recently. 

Dr. John R. Black, Bamberg and Whiteville, and Miss Alma 
Jane Miller, Bamberg, were married recently. 


DEATHS 


Dr. LeRoy Brockman, Greer, aged 56, died recently. 

Dr. Jesse A, Clifton, Beaufort, aged 68, died recently. 

Dr. Baylis H. Earle, Greenville, aged 72, died April 1, 

Dr. Wilbur Curtis Hunsucker, Bennettsville, aged 31, died 
April 1 

Dr. Joseph Maybank, Charleston, aged 72, died recently. 

Dr. J. A. Martin, Cowpens, aged 83, died April 19. 

Dr. F. H. Sanders, Spartanburg, aged 49, died April 3. 


TENNESSEE 


Tennessee State Medical Association at its recent meeting held 
in Memphis installed Dr. James B. Stanford, Memphis, Presi- 
dent; and elected Dr. O. N. Bryan, Nashville, President-Elect; 
Dr. Featherston Douglass, Dyer, Vice-President for West Ten- 
nessee; Dr. S. J. Fentress, Goodlettsville, Vice-President for Mid- 
dle Tennessee; Dr. B. L. Jacobs, Chattanooga, Vice-President 
for East Tennessee; and reelected Dr. H. H. Shoulders, Nashville, 
Secretary-Editer; and Dr. W. M. Hardy, Nashville, Assistant 
Secretary-Editor. 

Tennessee Radiological Society at its recent annual meeting held 
in Memphis elected Dr. Horace D. Gray, Memphis, President; 
Dr. Franklin B. Bogart, Chattanooga, Vice-President; and Dr, J. 
Marsh Frere, Chattanooga, Secretary-Treasurer. 

Dr. Thomas D. Moore, Memphis, announces the association of 
Dr. Donald A. McCannel for the practice of urology and urological 
surgery. 

Dr. Maurice Seligman announces the opening of his office in 
the Doctors Building, Nashville, for the practice of otolaryngology. 

Dr. Murlin Nester, Maryville, and Miss Mary Ellen Fife, Knox- 
ville, were married recently. 


Continued on page 50 
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To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 


THEOPHYLLINE-ETHYLEMEDIAMINE 


American Made from American Materials 


H.£.DUBIN LABORATORIES 


St. New York. N.Y. 
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This amazingly sensitive and intricate in- 
strument—the spectroscope—can reveal 
the most minute quantity of certain 
substances in a given sample. It will 
detect sixteen millionths of an ounce 
of vitamin A in a pound of butter! 


The spectroscope is but one ina remark- 
able range of modern laboratory instru- 
ments and apparatus at the command 
of the men and women of the Warner 
Institute forTherapeutic Research,many 


of them specially devised by Warner 
scientists. They aid in the important 
task of improving existing medicinal 
preparations, evolving valuable new 


‘ones and, broadly, adding to our knowl- 


edge of successful medical treatment. 


The physician who prescribes Warner 
products can do so with the feeling 
that he is serving his patients well . . . 
with preparations backed by the pres- 
tige of a recognized research institute. 


WILLIAM R. WARNER & CO., ING. am st toi, 


WITH BRANCH LABORATORIES AND AGENC ES IN SEVENTY-FIVE FOREIGN COUNTRIES 
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—for over 21 years apreferred urinary antiseptic 


A tablet of methenamine and acid sodium phosphate manufactured and packaged 
by a process that prevents loss of potency. 


DOSAGE 
Two URO-PHOSPHATE Tablets in a glass of water 


three or four times a day until urine becomes clear. 


oan It is desirable to moderately limit fluid intake. 
Issued in 


URO SHATE hermetically Each tablet of URO-PHOSPHATE contains 
Acid Sodium Phosphate . . . . . gr. 10 
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Continued from page 46 
DEATHS 


Dr. Basil T. Bennett, Trenton, aged 70, died May 3. 

Dr. R. O. Currey, Chattanooga, aged 61, died April 26. 

Dr. John Medicus Cullum, Nashville, aged 71, died recently. 

Dr. R. W. Dulaney, Jonesboro, aged 70, died April 5. 

Dr. Blair Cantrell Hale, Chattanooga, aged 55, died recently of 
coronary thrombosis. 

Dr. Lucius E. Kimsey, Ducktown, aged 75, died March 13. 

Dr. Solomon F. Oden, Brentwood, aged 93, died recently. 

Dr, B. L. Ousley, Christiana, aged 71, died April 2. 

Dr. Edwin A, Sayers, Nashville, aged 56, died April 24. 

Dr. C. V. Stephenson, Centerville, aged 77, died May 2. 

Dr. M. H. Wells, Watertown, aged 79, died April 1. 


TEXAS 


Panvla County Medical Society has elected Dr. Charles F. Hull, 
President; Dr. C. B. Baker, Vice-President; and Dr. Lynn C. 
Hooker, Secretary-Treasurer, al] of Carthage. 

Group Hospital Service, Incorporated, has elected Dr. J, H. 
Groseclose, Dallas, President; Dr. L. N. Markham, Longview, 
Vice-President; and Dr. E. H. Cary, Dallas, Treasurer. 

Texas Club of Internal Medicine at its recent meeting held in 
San Antonio elected Dr. Joseph Kopecky, San Antonio, President; 
Dr. Shelton Barcus, Fort Worth, Vice-President; and Dr. Merritt 
B. Whitten, Dallas, Secretary-Treasurer. 

The United States Public Health Service Hospital near Fort 
Worth, which since its opening has been used for the care and 
treatment of narcotic addicts, is to care for more than seven hun- 
dred mentally sick patients being sent from St. Elizabeth’s Hos- 


Classified Advertisements 


RATES for insertion in the Classified Column are as follows: $2.00 
minimum, which includes the first 50 words; for each word in 
addition to the original 50 words, the charge is 3c. 


EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans, Louisiana. 


POSITION WANTED—Managerial Administrator and Technician, 
now employed, desires position in hospital where these duties may 
be combined. Six years experience as administrator, fourteen years 
in all types of x-rays and laboratory tests, Postgraduate work in 
both. Address A.V., care Southern Medical Journal, Birmingham, 
Alabama. 


WANTED TO SELL—Small hospital-clinic and lucrative practice 
in rura] area; grossed $24,000.00 in 1941; Louisiana; specializing. 
Address inquiries to J.M.C., care Southern Medical Journal, Bir- 
mingham, Alabama. 


WANTED—One ear, nose and throat treatment stand, Imperatori 
or similar equipment; one Hydraulic ear, nose and throat chair; 
one Ritter Sterilizer; one Ritter Stool; one short wave machine, 
with ear, nose and throat attachments; one x-ray machine for ear, 
nose and throat work. Must be in good condition and cheap. 
Will pay cash. Dr. Samuel T. Parker, Market and Lafayette, Jack- 
son, Tennessee. Telephone 956. 


FOR RENT—Modern six-bed hospital—equipped with General 
Electric X-Ray, Castle Sterilizer, Diathermy, Suction machine— 
steam heated, located in Arlington, Kentucky (population 700). 
No other doctor in territory. Owner died recently leaving well 
built-up practice covering large territory. If interested notify Mrs. 
J. F. Dunn, Arlington, Kentucky. 
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pital in Washington, D. C., and one hundred physicians, nurses 
and other employees have been added to the staff of the instity. 
tion. The new Medical Officer in Charge states that the hospital 
will also accept mentally sick patients from the Army, Navy and 
Coast Guard and that a Naval Medical Officer and staff will be 
assigned to take care of Navy patients, Of the four hundred 
and fifty narcotic addicts now at the hospital one hundred and 
fifty will be moved to the U. S. P. H. S. Narcotic Hospital 
at Lexington, Kentucky. 

Dr. W. F. Ossenfort, head of the U. S. Public Health Service 
Hospital, Fort Worth, has been transferred to Washington, D. C.,, 
and advanced to the office of Assistant Surgeon General of the 
U. S. Public Health Service in charge of the Hospital Division, 
Dr. Grover A, Kempf, former Medical Officer in Charge of the 
Marine Hospital, Boston, Massachusetts, a psychiatrist, has been 
appointed to succeed Dr. Ossenfort. 

Sulphur Springs Hospital, Sulphur Springs, one of the oldest 
and best known hospitals in Northeast Texas, having been con- 
structed in 1915, has been purchased by Dr. S. Byrd Longino 
and will be operated in the future as the Longino Hospital. 

Lamesa Hospital, Lamesa, owned by Dr. Noble H. Price, has 
recently been enlarged. 

Palestine Clinic, the building and equipment costing about 
$30,000, was opened March 29. Palestine physicians associated 
in the Clinic are Dr. A. D. Wages, Dr. Leroy Trice and Dr, 
Cele. 

Rugeley-Blassingame Clinic Hospital, Wharton, was formally 
opened recently. The hospital is privately owned and will be 
operated with an open staff. Its four consultation rooms and six 
treatment rooms are used by Dr. F. R. Rugeley, Dr. F. J. L. 
Blassingame and Dr. James H. Harris. 

Harris Memoria] Methodist Hospital, Fort Worth, opened for- 
mally on April 1 its new fifth floor at an approximate cost of 
$60,000. Speakers included Dr. Allen Roy Dafoe of Canada, and 
Dr. Charles H. Harris and Mr. E. A. Landreth of Fort Worth, 
two of the principal benefactors of the institution, The opening 
of this floor was made possible by a gift of $35,000 from Mr. 
Landreth. 

Harrison County is to have a full-time health unit, the Har- 
rison County Medical Society having unanimously voted approval 
of it at a recent meeting. 

Stokes-Dean Hospital and Clinic, Crockett, the building and 
equipment costing approximately $32,000, was formally opened 
in February. The institution is privately owned by Dr. Paul B. 
Stokes and Dr. John L. Dean. 

Texas Tuberculosis Association at its recent annual meeting held 
in Austin elected Dr. McIver Furman, Corpus Christi, President; 
Dr. George Truitt, Wichita Falls, First Vice-President; Dr. C. B. 
Young, Tyler, Second Vice-President; Dr. J. W. Butler, Texas City, 
Secretary, and Dr. H. W. Wroe, Austin, Treasurer. 

Dr. Harvey C. Slocum, formerly Instructor in Anesthesia at the 
University of Wisconsin Medical School, Madison, has been ap- 
pointed Professor of Anesthesiology at the University of Texas 
School of Medicine, Galveston, and Director of the Department of 
Anesthesia, John Sealy Hospital, Galveston. 

Dr. L. P. Walter, formerly of Beaumont, has assumed duties as 
Director of the Orange City-County Health Unit, replacing Dr. 
Gregory L. Endres. 

Dr. Paul Pierce, Denison, has been appointed Division Surgeon 
of the Missouri, Kansas and Texas Employees Hospital] in that 
city. 
Dr. Gustave Mason Kahn, Galveston, Medical Officer, U. Ss. 
Navy, stationed at Wake Island, is reported to be a prisoner 
of war. 

Dr. Paul L. Wermer, Gilmer, has been named Health Officer 
of Upshur County, 

Dr. Hatch W. Cummings is the new Health Officer of Hearne. 

Dr. John A. Wall, Houston, and Miss Melicent Emily Quinn 
were married recently. 

Dr. William W. McKinney and Miss Harriet Virginia Barnes, 
both of Houston, were married March 

Dr. John Charles Parsons, San Antonio, and Miss Rubye For 
Maddux were married recently. 

Dr. Clyde E. Chaney, Eastland, and Miss Justine Reedy, Mem- 
phis. Tennessee, were married March 24. 

DEATHS 

Dr. Walter C. Bidelspach, Waco, aged 50, died recently of 
carcinomatosis. 

Dr. Austin Taylor Bryant, McKinney, aged 81, died recently 
of coronary thrombosis. 
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NUPERCAINAL, “Ciba” is an efficient Sunburn Defense 
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sites a YEAR ’ROUND USE of NUPERCAINAL for speedy mitigation 
= of pain and itching includes conditions such as mild 
pap burns, dry eczema, decubitus, intertrigo, fissured 
wus nipples, etc. Your pharmacist can supply NUPERCAINAL 
ar in one-ounce tubes and from one-pound jars. 
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Continued from page 50 


Dr. P. H. Brown, Temple, aged 77, died recently. 

Dr. W. E. Cravens, Lubbock, aged 72, died March 18 of 
cerebral hemorrhage. 

Dr. George Michael Decherd, Austin, aged 61, died recently of 
coronary occlusion. 

Dr. John H. Ellington, San Augustine, aged 64, died recently 
of coronary occlusion. 

Dr. William Keer Fouts, Dallas, aged 73, died recently. 

Dr. Robert George, Fredonia, aged 71, died recently of heart 
disease. 

Dr. Herman Anthony Glatzmayer, San Antonio, aged 79, died 
recently of injuries received in a fall, 

Dr. Amos McKimmie Jones, Anson, aged 62, died recently 
of coronary thrombosis. 

Dr. David H. Lawrence, Big Spring, aged 67, died recently 
of coronary occlusion. 

Dr. David L. Lowry, Teague, aged 63, died recently of heart 
disease 


Dr. Cranz Nichols, Maxwell, aged 53, died recently. 

Dr. Edward Francis Mikesha, Taylor, aged 57, died March 26 
of heart disease. 

Dr. James W. McLaughlin, Austin, aged 65, died March 21 
of hypertensive heart disease. 

Dr. Walter D. Patton, Eldorado, aged 84, died recently. 

Dr. John W. Reed, Bay City, aged 91, died March 7. 

Dr. George Thomas Swail, Houston, aged 93, died recently of 
coronary occlusion. 

Dr. John W. Thomason, Huntsville, aged 78, died March 4 
of pneumonia. 

Dr. Henry Shelby Van Cleave, Burkburnett, aged 80, died 
March 5 of uremia. 

Dr. Fred Sinclair Wimberly, Sanatorium, aged 33, died March 
19 of pulmonary tuberculosis. 

Dr. Goodall Harrison Wooten, Austin, aged 73, died recently 
of bronchiectasis and myocardial failure. 


VIRGINIA 


Dr. B. A. Hopkins, Stuart, Secretary of the Section on Gen- 
eral Practice of the Southern Medical Association, and Dr. Ben L. 
Boynton, Norfolk, Secretary of the Section on Physical Therapy, 
attended a dinner meeting of the officers of the Southern Medical 
Association and officers and members of the Richmond Academy 
of Medicine at Richmond, May 15. 

Wise County Medical Society has elected Dr. W. B. Barton, 
Stonega, President; Dr. Philip R. Cronlund, Norton, Dr. F. E. 
Handy, Appalachia, and Dr. J. D. Culbertson, Coeburn, Vice- 
Presidents; and Dr. C. L. Harshbarger, Norton, Secretary-Treasurer. 

The Cancer Committee of the Medical Society of Virginia has 
certified under its regulations a tumor clinic in Lynchburg known 
as the Lynchburg Tumor Clinic and is associated with the Lynch- 
burg General Hospital. Co-directors are Dr. Joseph W. Houck 
and Dr. John Devine, Jr. Dr. Stafford Handy and Dr. Walter 
Thornton are the radiologists, and Dr. Dennis Caldwell and Dr. 
James Wilkins are the pathologists. 

Ex-Interne Club of Stuart Circle Hospital, Richmond, at its 
twelfth annua] meeting held recently elected Dr. Herman Rich- 
ardson, Midlothian, President; Dr. Charles Newland, Brevard, 
North Carolina, Vice-President; and Dr. Reuben F. Simms, 
Richmond, Secretary-Treasurer, reelected. 

Dr. Beverly L. Holladay, Wytheville, has resigned as Health 

. Officer of Wythe County to accept a position in Statesville, North 
Carolina. 
Dr. Alex N. Chaffin, formerly of Danto, has located at Wood- 
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stock and will be associated with the Cora Miller Hospital, prac. 
tice limited to surgery. 

Dr. C. C. Chewning, Jr., Richmond, has been appointed Phy- 
sician in Charge of the Medical Service at the State Penitentiary, 
succeeding Dr. F. I. Bloise, who resigned to accept a commission 
as Major in the U. S, Medical Corps. 

Dr. George Stone Ferrell and Miss Ethel Callison Plunkett, 
both of Lynchburg, were married April 9. 

Dr. James Baker Twyman, Charlotte, and Miss Bess Dariotas, 
Portland, Oregon, were married March 27. 

Dr. Alvah L. Herring, Jr., and Miss Douglas Randolph Donnan, 
both of Richmond, were married April 18. 

Dr. William Massie Smethie, Rocky Mount, and Miss Avis Lee 
Harrington, Polkton, were married April 4, 

Dr. Arthur Alexander Knapp, Virginia Beach, and Miss Flor. 
ence Beverly Greene, Elizabeth City, North Carolina, were mar. 
ried recently. 

Dr. Charles D. Schilling, Charlottesville, and Miss Alice Thomp- 
son, Gretna, were married recently. 


DEATHS 


Dr. Joseph Benjamin Bailey, Keysville, aged 72, died April 6, 
Dr, William Binford King, Arlington, aged 53, died April 10, 
Dr. Aaron Jeffery, Newport News, aged 79, died April 14. 

Dr. Robert A. Pogue, Covington, aged 56, died recently, 
Dr. Abe Bethel Penn, Alexandria, aged 64, died recently. 


WEST VIRGINIA 


Dr. R. J. Wilkinson, Huntington, Chairman of the Council of 
the Southern Medical Association, attended an Executive Com- 
mittee meeting of the Council, and a dinner meeting of the offi- 
cers of the Association and officers and members of the Rich- 
mond Academy of Medicine at Richmond, Virginia, May 15. 

Dr. Walter E. Vest, Huntington, Past President of the Southem 
Medical Association and member of its Board of Trustees, attended 
a dinner meeting of the dfficers of the Southern Medical Associa- 
tion and officers and members of the Richmond Academy of Medi- 
cine at Richmond, Virginia, May 15. 

Boone County Medical Society has elected Dr. H. D. Cham. 
bers, Whitesville, President; Dr. L. G. Caylor, Highcoal, Vice 
President; and Dr. A. C. Lewis, Seth, Secretary-Treasurer. 

Dr. George A. MacQueen, Charleston, was recently elected 
Mayor of that city. 

Dr. Charles G. Morgan, Moundsville, is now located in Corpus 
Christi, Texas. 

Dr. George M. Lyon, Commander, Medical Corps, U. S. Navy 
Reserve, Huntington, has been called into active service. 

Dr. M. H. Porterfield, Martinsburg, is on duty with Medical 
Corps, U. S. Navy, at Norfolk. 

Dr. W. T. Booher, Wellsburg, has reported to the Army at 
Camp Shelby, Mississippi. 

Mr. Joe W. Savage, Charleston, Executive Secretary of the 
West Virginia State Medical Association, has been granted a 
leave of absence for the duration of his services in the U. S. 
Army Air Corps. He is a Captain in the Air Corps and is sta- 
tioned at Miami Beach, Florida. Mr. Charles Lively has been 
appointed Acting Executive Secretary. 


DEATHS 


Dr. George T. Conley, Williamson, aged 59, died March 21. 

Dr. Arthur O. Flowers, Clarksburg, aged 78, died recently of 
acute peritonitis. 

Dr. Armistead Montgomery Fredlock, Elkins, aged 75, died 
recently, 

Dr. Jessie Frank Williams, Clarksburg, aged 60, died March 
18 of heart disease. 


The need for vitamins and minerals knows no season... 
SPRING...SUMMER...FALL...WINTER 


VI-SYNERAL 
” "D, E, and other B complex factors, fortified with 


U. S. Vitamin Corp., New York, N. Y. 


eight essential minerals— in Funk-Dubin bolances. 
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All-out efforts for a successful conclusion of 
hostilities demand the hands, brains and 
hearts of every American. Maintenance of 
maximum efficiency requires a healthy, 
well-nourished body. Our men in the armed 
forces are assured of nutritionally balanced 
meals, but, the folks at home also need 
proper nourishment so that they can do 
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their jobs...so important to the men in 
the field. 

COCOMALT, daily, is an excellent “defense” 
addition to meals. More and more, physicians 
are recommending this delicious drink for 
the entire family. This enriched food drink 
contains vitamins A, B, and D as well as the 
minerals, calcium, phosphorus and iron. 


A New Clinical Study has again shown the value of COCOMALT 
in therapeutic diets. Have you sent for your copy of “The 
Use of a Malted Food Preparation as a Dietary Supplement in 
Pulmonary Tuberculosis” ? 


ocom it Enriched Food Drink 


R.B. DAVIS COMPANY > Hoboken, N. J. 
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VITAMIN G 


and other known factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS ¢ Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin —the antineuritie 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 
treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 


MEAD’S BREWERS YEAST POWDER © Each gram (1% teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 
feeding. Supplied in 6-oz. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U. S. A: 
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OF EFFECTIVENESS AND SAFETY 


The two prime requisites of an antiluetic, effec. 
tiveness and safety, are fulfilled in Mapharsen,* 
Scores of medical papers during the last decade 
record its relative safety and low incidence of 
reactions in comparison with other arsenicals, 


A review of the literature since 1935 reports on 
269,326 injections of Mapharsen with a ratio 
of one death to 67,332 patients, which is less 
than one-half the death rate from neoarsphe- 
namine.! Only six fatalities have been reported 


-amino - para-hydroxy-phe- 
nylarsine oxide hydrochloride) contains 29 
per cent arsenic in trivalent form and requires 
only one-tenth the arsenical dosage of arsphe- 
namine. It is decidedly convenient't© use as it 
does not require neutralization before injection. 
1. Levin, E. A. & Keddie, Frances: J.4.M.4. 118368, 1942 


Supplied in 0.04 Gm. and 0.06 Gm. singlee 
dose ampoules, and in 0.4 Gm. and 0.6 Gm. 
multiple-dose (10 dose) ampoules. 


#TRADE MARK REG. U. S. PAT. OFF. 


A PRODUCT OF MODERN RESEARCH 


OFFERED TO THE MEDICAL PROFESSION BY 


PARKE, DAVIS & COMPANY 


From a woodcut of Albrecht Durer A ‘ 
(1473-1528) representing the firs? appear- DETROIT MICHIGA 
ance of syphilis in Nuremburg in 1496. 
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